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URETERAL CALCULUS. 


ITS DIAGNOSIS BY MEANS OF THE WAX-TIPPED BOUGIE. 
ESCAPE OF THE CALCULUS PER VIAS NATURALES 
AFTER FORCIBLE DILATATION OF THE 
URETERAL ORIFICE, 

BY HOWARD A. KELLY, M.D. 

BALTIMORE, MD. 

On January 31, of this year, I was called by Dr. L. 
Hamburger to see a woman in extreme pain from renal 
colic. I found a well-nourished patient about 38 years 
old, suffering from a pain beginning in the left kidney 
and extending down the left ureter to its vesical orifice, 
where the distress seemed to be centered. 


and was unable to bear more than the slightest pressure. 

The history of the case pointed to a renal calculus 
which had in all probability descended into the pelvis 
and was lodged just behind the vesical orifice of the left 
ureter. 

The next steps to be taken manifestly were to deter- 
mine, with the certainty afforded by the new means at 
my command, first, that there was really a calculus 
present, and second, that it was lodged in the pelvic 
ureter, and then to proceed at once to use appropriate 
means for its removal. In order to attain these ends 
as far as possible at one sitting, I took with me, to the 
patient’s house, the following instruments: several open 
vesical specula, a battery with an electric headlight, co- 
cain—1 per cent. solution—and a cocain syringe with 
a long point, a renal catheter 2 mm. in diameter, a wax 


Set of ureteral dilators. 


The attack had begun a week before, after some un- 
usual exertion in caring for an aged relative, and was 
marked by frequent urination and some hematuria at 
intervals. At no time did she pass any debris or crys- 
talline elements suggestive of calculus. 

The abdominal examination revealed no point of ten- 
derness or enlargement other than the very fat walls. 
By the vaginal touch I found a normal right ureter, 
but on the left side the ureter was exquisitely tender 
. and there was a distinct, firm enlargement about half 
way between the internal urethral orifice and the cervix 
uteri. At this point she located her greatest suffering, 


and olive-oil mixture, 2 to 1, to coat the end of the 
catheter in searching for the stone, a ureteral sound, 
a set of ureteral dilators, and ureteral alligator for- 
ceps. 

The patient, having emptied her bladder, was placed 
in the dorsal posture and the ureter was cocainized by 
injecting about 6 c.c. of the 1 per cent. cocain solution 
directly into the ureter and into the surrounding tis- 
sues, by means of the long hypodermic needle thrust 
through the vaginal wall into the tender spot felt per 
vaginam, It was also my intention to inject eucain 
into the lumen of the ureter, by means of a long silver 
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tube introduced through the ureteral orifice and attached 
to a syringe, but I could not find the tube in time. 

She was then put in the knee-chest posture on a 
lounge, and air let intothevaginain order to drop the base 
of the bladder to the level of the plane of vision; a No. 10 
speculum—10 mm. in diameter—was then introduced 
and the obturator withdrawn, when the bladder filled 
with air. On examining the bladder through the cysto- 
scope, with the electric headlight, the vesical walls were 
found perfectly healthy; the right ureteral orifice was 
normal; the only abnormal appearance about the blad- 
der was at the left ureteral orifice, which appeared broad 
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on all sides. ‘This angry appearance of the ureteral 
opening plainly indicated the affected side, but the ori- 
fice was not found to be distended as at first surmised 
from its appearance; but, on the contrary, contracted 
and strictured. The eversion of the ureteral mucosa 
was therefore analogous to the everted cervical mucosa 
in cases of endocervicitis in the unmarried. 

A ureteral sound was now introduced into the ureter 
and gently pushed to and fro in the effort to detect the 
click of a stone, but without success. I then intro- 
duced a metal catheter, 2 mm. in diameter, about 5 cm. 
within the ureter; as soon as the catheter was well past 
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Delicate ureteral alligator forceps for grasping stone in the ureter; adapted from a throat instrument. 


Fic, 1.—New instrument for introducing wax- 
preventing it 


tipped catheter into the ureter, 
touching sides of speculum. 


Fic. 2.—Examining wax tip. 
and pouting, surrounded by a deeply reddened everted 
mucosa extending from 4 to 6 mm. out from the orifice 


-a lens, is found perfectly smooth throughout. 


the vesical extremity of the ureter, urine began to flow 
until 8 ¢.c. of clear, yellow, normal-smelling urine es- 
caped. This showed conclusively that the vesical end of 
the ureter was strictured and that the urine was pent up 
above the stricture, forming a hydro-ureter. 

I then introduced a ureteral dilator (see Fig. 1) 


3mm. in diameter, well up into the ureter, stretching the 


orifice and thoroughly opening up the stricture. Hav- 
ing so far secured no certain sign of the stone, a wax- 
tipped catheter was introduced. This catheter is one 
of my ordinary renal catheters, the point of which is 
dipped into melted dental wax and olive-oil—2 to 1. 
A little drop clings to the end of the catheter and cools 
with a glistening unbroken surface which, examined by 
The 
catheter, armed in this way, was guided up the lumen 
of the speculum and into the ureteral orifice, barely 
touching the smooth side of the speculum, and entirely 
avoiding the sharp end, and, most important of all, with- 
out any to-and-fro movement liable to scrape the wax. I 
was therefore certain that there were no scratch marks 
on the wax when the catheter entered the ureter. After 
moving the end of the catheter to and fro in the lower 
part of the ureter, I then conducted it on up into the | 
renal pelvis, where 16 c.c. more of pent-up urine at 
once escaped, showing the presence of a hydronephrosis 
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of a low grade, and explaining the cause of the renal 
colic. 

After emptying the kidney, the patient—in the knee- 
chest posture-—was asked to raise the body erect while 
the catheter was partially withdrawn, in order to cause 
any renal stone to drop toward the uretero-renal orifice 
and so bring it into contact with the catheter. The 
catheter was then removed entirely, taking care to hold 
the labia well apart in order that the wax might not 
come into contact with the vulvar hairs. 

An examination of the wax with a lens was made at 


Fic. 3.—Scratch marks on wax-tipped catheter. 


once, and showed a perfectly definite series of scratch 
marks (see Fig. 2) from top to bottom, which mark- 
ing could have been caused in no other way than by con- 
tact with a stone in the urinary tract. (See Fig. 3). 


Fig. 4.—Dilator introduced through stricture ; calculus first above 
and hydro-ureter above that again. 


These scratches are shown magnified eight times in the 
figure. 

racine on examining the urine drawn off by the 
catheter, it was found that it had broken off a little 
buff-colored piece of stone 1 mm. in diameter (see Fig. 
5), in addition to bringing away a number of other 
minute pieces. The mammillated surface of the little 
stone could be seen under the lens and its hardness 
easily tested with the point of a pin. Dr. Hamburger 
took the minute pieces and, by the successful applica- 
tion of the murexid test, showed that they were bits of 
uric acid. The urine, examined by Dr. Mason Knox, 
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who assisted me throughout the entire investigation, 
was tested for urea and found to yield 1 cc. of gas to 
the cubie centimeter, showing a greatly reduced excre- 
os “ager on the part of the kidney (two-fifths nor- 
mal). 

Having dilated the ureteral orifice and demonstrated 
the presence of the stone, it was not deemed wise to in- 
terfere any further, so the patient was left in bed and 
given a small dose of morphia. 

I did not use the ureteral alligator forceps to crush 
the stone, on account of the capacious lumen of the 
ureter above the stricture allowing the stone to slip 
away from its first position, where it could more easily 
have been felt and grasped. (See Fig. 4.) 

Nineteen hours after the dilatation of the stricture 
an oblong stone 10 by 3 mm., with tapering ends, was 
expelled, with immediate relief of all symptoms. (See 
Fig. 5. 

The following interesting points were brought out in 
this case: 

The presence, the exact location and the size of a 
small stone lodged in the ureter behind the vesical ori- 
fice were determined by vaginal palpation, in accord 
with the experience of several other observers who have 
also detected ureteral calculi in this way. The honey- 
combed structure of the stone suggests the possibility of 
crushing it by making a moderate pressure through the 
vaginal walls. 
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Fic. 5.—-The ureteral stone; near by the small piece removed by 
the catheter. Both magnified two times. 


The use of cocain injected directly through the vag- 
inal walls into the ureter and the surrounding tissues 
opens up an interesting field for the use of this drug in 
the surgery of the lower ureteral tract. It would easily 
be possible, using cocain in this way, to cut into the 
ureter through the vagina and remove a stone and sew 
up the wound without resorting to a general anesthetic. 

The interior of the ureter may readily be anesthetized 
by injecting eucain into it by means of a long slender 
nozzle attached to a small syringe. ' 

The wax-tipped bougie demonstrated the presence of 
a calculus in the ureter for the first time. 

By coating the catheter with wax at intervals from 
the tip down, it would be possible to determine more 
precisely the exact location of the calculus, and so avoid 
introducing a catheter several times to locate the stone. 

The renal catheter brought away a bit of the stone, 
adding one more positive sign of the presence of a 
calculus. 

The catheter showed the positive sign of the presence 
of a stricture at the lower end of the ureter and a dilated 
area above the stricture. 

The catheter also showed the presence of a hydrone- 
phrosis of low grade. 

By means of the ureteral dilator the orifice was en- 
larged to the exact size of the stone, which was thus 
enabled to escape within twenty-four hours. 

I am not aware that a ureteral calculus has ever been 
assisted to escape in this way before. 

1418 Eutaw Place. 
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VALUE OF FORMALDEHYDE IN THE DISIN- 
FECTION OF BUILDINGS, ROOMS 
AND CARS. 


BY JOHN E. OWENS, M.D. 
CHIEF SURGEON ILLINOIS CENTRAL R. R. CO, 
CHICAGO. 


During the summer of 1898, with the assistance of Mr. 
Ready, of the laboratory at St. Luke’s Hospital, 
Chicago, I made some experiments with the German 
40 per cent. solution of formaldehyde. We selected a 
room containing 500 cubic feet of space; one sheet was 
suspended by one side, from a cord stretched across the 
room. ‘The other articles used were the solution of 
formaldehyde above named, and the atomizer recom- 
mended for use in cars and other places, and used by 
the Board of Health of Chicago. Three varieties of 
microbes were selected—the bacilli of anthrax (wool- 
sorter’s disease, very fatal to the human being), and 
those of typhoid and diphtheria. It requires a high 
degree of heat to destroy the spores of the anthrax 
bacillus. Six small aluminum cups were half filled with 
sterilized blood-serum in a state of coagulation; 
a platinum wire sterilized by heat, when cold, was 
drawn across the culture of anthrax and_ the 
serum in two of the cups inoculated with the 
same by two scratches. The wire, having been again 
sterilized by heat to destroy the anthrax bacillus, was 

in the same manner in inoculating two other cups 
with the diphtheria bacillus, and after having been 
again sterilized by heat the remaining two cups were 
inoculated with the bacillus of typhoid fever. Three 
of the cups so inoculated were kept in the room at or- 
dinary room temperature. Three others were placed 
on a small table in the center of the room above referred 
to. Across the room, as above stated, one sheet was 
hung, on which was thrown eight ounces of the solution 
of formaldehyde. The window and door having been 
closed, two newspapers were crowded in a space of about 
three-quarters of an inch, intervening between the lower 
end of the door and the floors. No effort was made to 
close the key-holes or to pack cotton around the window 
frames or doors. Some smarting of the throat, the inside 
of the nose and eyes was noticeable at the end of the 
atomization. The room remained closed for 514 hours. 
At the end of this time the exposed cups—exposed to 
formaldehyde—together with the three cups left in 
the other room, were placed in an incubator at the tem- 
perature of the human body. At the end of forty- 
eight hours a rich growth of each variety of microbe was 
observed in the cups, respectively, that had not been ex- 
posed to the formaldehyde gas, and no growth whatever 
appeared on those that had been exposed to it. One could 
observe only the strokes of the wire on the blood-serum of 
the exposed one, while each of the non-exposed cultures 
showed a rich growth of each variety. The same experi- 
ment was repeated, the only exception being that in the 
second experiment we used only four ounces of the solu- 
tion and packed two towels under the door-space. The 
result was the same as has just been described. <A 
third experiment was made, similar to the last, except 
that we used only two ounces of formaldehyde solution, 
and it was gratifying to note that the result was the 
same—namely, that two ounces of the 40 per cent. Ger- 
man solution of formaldehyde, thrown into a room con- 
taining 500 cubic feet of space, were sufficient to destroy 
the microbes above named, and to absolutely prevent the 


*Read before the American Academy of Railway Surgeons, Omaha, 
Neb., Oct. 12-13, 1899. 
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colonization of these microbes when the exposed cups 
had been pleced in an incubator. 

In May, 1898, two agar plates were prepared and 
inoculated at the same time, with the bacilli of icter- 
oides (Sanarelli—yellow fever). One plate was ex- 
posed and subjected to the same experiment; the other 
plate, in the meantime, remained in another room 
unexposed to the gas. At the expiration of 514 hours 
the two plates were incubated for forty-eight hours; 
the non-exposed cultures showed rich growth, the ex- 
posed cultures nothing more than the inoculation stroke. 
The culture afterward made of the latter did not show 
any growth after twenty-four hours’ incubation. 

It having been reported that formaldehyde does not 
act on the bacilli above named when dry, we made the 
following experiment, with anthrax spores, diphtheria 
and typhoid bacilli: A platinum loopfull of each was 
— on clean slides and allowed to dry. These 
slides were then exposed in a room containing 1440 
eubie feet, in which an ordinary bed sheet was sus- 
pended. Seven ounces of the formaldehyde—40 per 
cent.—were thrown on the sheet with a spray. The 
room was then closed, and after 514 hours the slides 
were removed and the film dissolved in a drop of sterile 
water. Agar was inoculated with this by means of a 
sterilized platinum loop. After 36 hours’ incubation, 
at 3% C., there was absolutely no development of col- 
ones. 

I have attached to this report Circular No. 8, Sur- 
gical Department, Illinois Central Railroad Company, 
issued Oct. 1, 1898, which is as follows: 

INSTRUCTIONS GOVERNING USE OF THE FORMALDEHYDE APPAR- 
ATUS FOR DIRECT APPLICATION OF THE SOLUTION IN THE 
DISINFECTING OF PASSENGER AND FREIGHT CARS, 

1. Suspend the two sheets found in the outfit by their edges 
from the roof of the car, or the bell-cord, by means of the 
clothes-pins. The sheets should hang their full length and be 
placed so as to equally divide the space in the length of the car. 

2. Close the doors and windows. 

3. Saturate both sheets with spray from the bottle, standing 
with the nozzle about eight feet from the sheet and throwing 
the spray against it, with the left hand directing the nozzle, 
supporting the tube where it passes from the bottle, and work- 
ing the bulb vigorously and rapidly with the other hand. Com- 
mence at the top of the sheet and use half the required quantity 
of fluid on each sheet. 

4. For disinfecting passenger and baggage cars, fill the spray 
bottle with the formaldehyde solution furnished. For disin- 
fecting freight cars, use the bottle one-half full. 

5. As formaldehyde is quite irritating to the hands and eyes, 
those using the solution are instructed to exhaust the spray 
quickly, leaving and closing the car as soon as possible. Cau- 
tion should be exercised not to get the liquid on the hands or 
in the eyes, and not to inhale the vapor any more than is abso- 
lutely necessary. 

6. Leave the cars locked tightly for at least five hours after 
spraying, and, if possible, allow eight hours to elapse before 
opening. 

7. On opening, take down the sheets and clean the car in the 
usual way. If any spots are left on furniture or polished wood- 
work, by the formaldehyde, wipe them off with a wet towel 
and use furniture polish. If the sheets are still moist, they 
should be dried in the open air, but not washed until sufficiently 
soiled. 

8. For disinfecting spaces other than cars, such as baggage- 
rooms, ete., the same method may be used, employing one bottle 
of the formaldehyde for every 4000 cubic feet of room space, 
and one sheet for each 2000 cubic feet. 

Approved : J. E. Owens, Chief Surgeon. 

A. W. SuLLIvan, General Superintendent, 


The directions for the use of the 40 per cent. Ger- 
man formaldehyde solution and the convenience, sim- 
plicity and cheapness of the apparatus recommended 
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are fully borne out by the experiments above referred to. 
Two ounces of the 40 per cent. German formaldehyde 
solution, thrown into a room of 500 cubic feet of space, 
is equal to the full of the regulation bottle of formalde- 
hyde on two sheets in a room containing 4000 cubic 
feet of space (see Rule 8 of Circular No. 8). These 
experiments would seem to favor the opinion that 
formaldehyde thus used may be the ideal disinfectant. 

I can not close this report without stating that the 
Board of Health of Chicago has made such experiments 
as justify them in the use of formaldehyde, and in the 
high estimate which they place on its value. The spray 
apparatus, which is illustrated, is the one used by the 
Board and the one which we have adopted for use on 
the Illinois Central Railroad. 


DISCUSSION. 


Dr. J. T. Esxripar, Denver, Colo.—In connection with this 
paper I have a suggestion to make. It is well known that 
formaldehyde is exceedingly irritating, and I believe that by 
using a steam atomizer with a certain amount of alcohol in 
it, the vapor would not be so disagreeable and irritating to the 
disinfector. 

Dr. E. W. Lez, Omaha, Neb.—There is an apparatus on the 
market which generates or gives off formaldehyde in the form 
of a spray, and there are also formaldehyde lamps which emit 
vapors. I have forgotten the name of this apparatus. It can 
be set going in a room, the door locked, and subsequently 
opened very cautiously, because the disinfecter can not very 
well stand the irritating fumes of the gas, and he can not re- 
main in the room for any length of time. I would like to 
ask Dr. Owens why he prefers the solution instead of the vapor. 

Dr. W. Rumt, Cedar Rapids, lowa—I would like to ask 
whether any of the members of the Academy have had experi- 
ence in using formaldehyde for surgical dressings. I have been 
using it for this purpose during the last two years in solution, 
varying from .125 to .25 per cent., for washing and cleansing 
the tissues. ‘Then the dressing of sterilized gauze, saturated in 
a .125 per cent. of the solution, is applied in the usual way 
that we apply gauze dressings. There is no odor from it, and 
the wound is clean. If there is any sloughing, the slough is 
dry, and the dressing comes off absolutely clean. The sloughs 
are apparently mummified, and are allowed to remain until 
such a time as easily removed, sometimes from ten days to two 
weeks. When the sloughs are removed, the granulations are not 
only found healthy, but healing is well advanced. The usual 
method is to cleanse the wound thoroughly with formalin soap, 
1 per cent., then wash with sterilized gauze saturated in .125 
per cent. of the solution. The only disadvantage is a little 
smarting of the wound for a short time. At first I used a .5 
per cent. solution, and felt that perhaps it increased the slough- 
ing. However, the slough is mummified, clean, and there is no 
pus. 

Dr. Witt1amM C. Bane, Denver, Colo.—I have been using 
formalin—40 per cent. formaldehyde—in the strength of from 
.2 to 1 per cent. solution in my eye and ear work, and to me it 
has proven most satisfactory. In the eye it is somewhat irritat- 
ing, but in cases of ophthalmia neonatorum or mucopurulent 
conjunctivitis, I have had very good results from its use. 

Dr. W. H. German, Morgan Park, Il].—I would like to ask 
the reason why the Chicago Board of Health has abandoned the 
use of formaldehyde vapor and is now using the spray. 

Dr. B. F. CkhumMeEr, Omaha, Neb.—One or two questions have 
been asked, and I will try to answer them. One is with refer- 
ence to the difference between the spray and the vapor of 
formaldehyde. For convenience and cheapness there is no com- 
parison between the two. The little lamps that are sold are 
absolutely useless; the larger ones are expensive, and it takes 
considerable time to use them with satisfaction. There is noth- 
ing simpler than to saturate the sheets after the manner 
recommended and advised by the Chicago Health Department. 
In our efforts to control an epidemic of smallpox in one of the 
towns in our state, the inspector began with the little lamps 
and found them unsatisfactory. He soon rigged up a large, 
ordinary force-pump, saturated the sheets with formaldehyde, 
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and in a short time there was enongh gas generated to effect 
complete disinfection of a room by this process. This plan of 
disinfection was carried out in a town where we had an epi- 
demic of 400 or 500 cases of the disease. The Board of Health 
of Nebraska has adopted that plan ** preference to the lamps, 
as a matter of economy and efficienc:. 

Dr. W. W. Grant, Denver, Colo.—The time is not far distant 
when railroads generally will have to adopt some general sys- 
tematic means of cleaning and disinfecting cars, and formal- 
dehyde is probably the very best agent that can be used for 
that purpose, but to be effective, it will have to be used in the 
form of fumigation. I do not know exactly what the effect of 
formaldehyde gas would be on the furnishings of railway cars, 
but railway men do know, and in that respect the construction 
will have to be, in the future, with a view to comfort and health 
first, and not, as is now largely the case, for mere elegance, 
because much of the furniture of our passenger and Pullman 
coaches is wholly unnecessary and even prejudicial to the 
health of individuals. In some respects the furnishings are 
much more expensive than they need be, and railroads will be 
forced to adopt simpler and more healthful things, such as sug- 
gested in my address. The material used in our railway cars, 
as is well known, is exceedingly difficult to clean, and the 
agents necessary to destroy germs will often destroy the furni- 
ture, and the officials of our railway systems will have to adopt 
some plan of furnishing cars to meet the modern demands of 
hygiene and sanitation. The cleaning of material and furnish- 
ings of cars with compressed-air does not affect the moisture 
and germs of disease which may remain. I found, from my 
investigations, that the blankets are seldom washed or cleaned 
in a Pullman car, consequently reforms will have to be made in 
this regard; the public will certainly demand a change, and 
the railroads will have to comply with these demands. From 
the instances mentioned, everyone must know that any child, 
or adult, susceptible to diseases, would be endangered by the 
furnishings of a berth, to say the least, if they had not been 
entirely cleaned and fumigated after having been used and 
occupied by an infected patient. 

Dr. J. T. Eskringe—I would like to ask whether anyone 
knows of a case on record where a railroad company has been 
sued by a person who has contracted disease in its coaches. 

Dr. L, E. Lemen, Denver Colo.—I can understand that, as 
far as the railways are concerned, an apparatus could be con- 
structed with which a car could be effectively fumigated by 
compressed air with the gas. It is something that should be 
taken up advocated, recommended by this Academy to the 
different railway corporations. When we undertake to fumi- 
gate from house to house, as boards of health have to do, it 
is a little different. A tank could be constructed containing 
compressed air, so that a car could be sidetracked and thor- 
oughly disinfected in a few minutes by means of a hose, and a 
dozen or fifteen cars could easily be disinfected in the course 
of half a day. 

Dr. J. E. Owens, replying to the question of Dr. Esk- 
ridge—There has been no such suit instituted to my knowl- 
edge. This method of disinfection has been in operation on the 
Illinois Central since October, 1898, and I have reason to 
believe that the effects of the formaldehyde gas on the furnish- 
ings of cars are nil in all respects. Should any of the furni- 
ture be slightly discolored in consequence of contact with the 
gas the discoloration or staining can be readily removed, as 
stated in the paper, by a dry cloth and a little furniture dress- 
ing or oil. 

As to the relative merits of the spray and vapor, when I 
returned home from my vacation a year or more ago, I found 
that the Illinois Central had purchased an atomizer in New 
York, or a vaporizer, which cost $100. It was put into use: 
The method was to place this apparatus at the door, put slender 
pipes through the key-hole and throw the vapor into the room, 
Then there is a lamp with a single generator advertised by a 
Chicago firm. With this apparatus it is claimed that one. 
ean thoroughly sterilize 2000 cubic feet of space, and by means. 
of the double generator, double the amount of space in the same. 
time. The single generator costs $7.50, the double $15. It is. 
made of copper and glass. I can say from my own experience 
that the generation of formaldehyde by the vapor apparatus is. 
not always reliable. Much seems to depend on the quality of the 
alcohol. on the degree of heat, and many others things which I 
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am not capable of answering from a chemical standpoint. For 
that reason I can not indorse the generation of this vapor by 
such means. But I illustrate an apparatus, made by Sharp & 
Smith, at $9 a dozen. It takes two clothes-pins for each 
sheet and a double sheet will cost about 35 cents. It is simple. 
It can be ysed by switchmen, brakemen, or a general utility 
man about the station. It can be carried readily from one place 
to another, into a baggage-room, into cars and there is very lit- 
tle loss, if it should be broken. We have a few in stock and they 
can be quickly replaced. As soon as we diffuse the spray over the 
sheets, spread out on a large surface, the gas comes from it in 
great volume, and that is the essential thing after all, In 
order to prevent irritation of the upper air-passages, everything 
should be made ready in the car or room previous to the use of 
the spray, so that a prompt exit may be effected. As soon as 
there is a tickling of the nose and fauces, with irritation of the 
eyes, it is time for the man who uses the spray to leave the 
room. My eyes are sensitive to slight irritation, but I found 
that this irritation soon passed away after going into the non- 
medicated air. I presume that if a man were using the formal- 
dehyde vapor all the morning in cars it would produce some 
deleterious effect. 

Dr. LemMeEN—What are the toxic effects of the disinfectant 
internally, or following an overdose by inhalation? _ 

Dr. Owrns—I do not think anyone could remain in a room 
sufficiently long to get the toxic effects of formaldehyde by 
inhalation. The effect is locally on the upper air-passages and 
eyes. 

Dr. Artnur L. Wricut, Carroll, lowa—ilave any experi- 
ments been carried on with a view to determining the effect 
of formaldehyde on pus microbes? 

Dr. OwENS—I am not informed of any such experiments. 
With reference to the surgical use of formaldehyde I have had 
no experience, but I understand that it is of more or less 
value in the surgical treatment of wounds, as stated by Dr. 
Run. 


SIMPLE DEVICE FOR RAPID HYPODERMO- 
CLYSIS IN COMBATING SHOCK.* 


BY EVAN O’NEILL KANE, M.D. 
SURGEON, P. & E. AND P. & W. R’YS. 
KANE, PA. 


All who have tried to administer an intravenous in- 
fusion must be aware how difficult a procedure it is under 
adverse circumstances. It is practicable and safe with 
suitable aseptic surroundings, a fairly aseptic skin and 
moderately well-filled vessels. The case is quite different 
as generally seen by the railroad surgeon when his pa- 
tient is in shock, in a caboose, freight car, shanty or 
crowded boarding-house, amid the fumes of tobacco, foul 
exhalations and dust, with an unwashed skin begrimed 
with cinders and grease, and with the veins collapsed 
from hemorrhage. Any one who has made the attempt 
knows the difficulties. It is for this reason that hypo- 
dermoclysis commends itself in emergency work. 

The principal objection to hypodermoclysis has been 
that it is too slow in action where prompt results are de- 
manded. Half an hour is necessary for the instillation 
of from a pint to a quart—too long a time in a serious 
ease of shock. To obviate this difficulty I have devised 
a simple apparatus with which four or more needles may 
furnish fluid to the tissues at the same time, from a 
single receptacle. Anyone with the slightest amount of 
mechanical ability can construct the apparatus in a few 
moments, without trouble and at a trifling expense. He 
will require an ordinary rubber-bulb glass medicine 
dropper, five yards of fine rubber tubing, such as is used 
for nursing bottles, four extra hypodermic needles or 
fine aspirating needles and 2 wire hairpin. The whole 
appliance can be sterilized in a few minutes by immersion 
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in boiling water. Any clean bowl, bottle, pail or other 
vessel of sufficient size will answer for the receptacle that 
will contain the normal salt solution. 

The construction is as follows: Into one end of three 
feet of the rubber tubing—the end which is to serve as a 
siphon—is inserted ‘a wire hairpin to act as a stylet in 
retaining the tubing in the proper curve to hang over the 
edge of a vessel. ‘Ihe pin must have first had its curve 
altered to a more obtuse angle to prevent kinking of the 
tubing. A few short crooks along each fork will prove 
of advantage by preventing its sliding through the rub- 
ber tubing when subjected to tension. By this device is 
secured a firm and properly curved siphon which can, by 
bending the pin more or less, be made to fit over the lip 
of any vessel. The length of the short arm of the siphon 
can be increased or diminished to just reach the bottom 
of a vessel of any depth, by merely sliding the wire a 
greater or less distance along the tubing. 

Into the other end of the yard of tubing is inserted the 
nozzle of the dropper, the tip of which, if too small, 
should be broken off where it is wider. In the rubber 
bulb of the dropper are cut four openings, each a little 
more than half the diameter of the tubing. Two lengths 
of rubber tubing, each two yards long, are now drawn 
through the holes in the bulb, at right angles, half their 
length, so that a foot and a half hangs out on each side. 
I should add that a notch should first have been cut in 
the middle of each tube to be drawn, notch upward, fully 
inside the rubber bulb. Finally to the open ends of the 
rubber tubing are attached the four hypodermic needles. 


An apparatus with four needles can readily introduge 
from two to four quarts of fluid into the tissues in half 
an hour. The amount will depend on the size of the 
needles, the elevation of the receptacle and the thickness 
of the cellular tissue. A much larger amount of fluid can 
be introduced if more needles are employed. In order to 
show how we may increase the number in one apparatus, 
I show one here which, by additional branching from the 
four terminal points, supplies ten needles. I have not, 
however, for practical purposes, found it necessary to use 
so large a number. One can conveniently insert a needle 
into each loin, and one below each scapula, on each side 
of the abdomen or under the breasts. It is well to change 
the location of the needles slightly from time to time, to 
prevent overdistension of the tissues. 

To start the current through the siphon, suction 
should be made through one of the needles, the points of 
the others being closed by the finger and thumb. As a 
precaution against possible sepsis, it might be well to 
make the suction indirectly through the clenched fist. 

In urgent cases I elevate the receptacle five feet, but: 
this is objectionable on account of the pain and soreness 
produced by so forcible distension. The smaller the 


| 

| 

| 

| 

v. 

| 

\ 


Makcu 3, 1900. 


needles and the less the degree of elevation, the less 
will be the pain to a conscious patient. The rapidity of 
the infusion will be correspondingly slow. 

When the patient is suffering from shock—usually 
due to great loss of blood in railroad cases—the surgeon 
may set the apparatus in action in a few moments, and 
leave it almost without further attention, while he and 
his assistant are employed about the various steps of the 
operation. 

I carry an infusion appliance in my emergency sur- 
gical case, and another in my obstetric bag—I have more 
than once saved women in postpartum hemorrhage by 
its prompt use—while a third is kept hanging in posi- 
tion in my hospital operating-room. 

Hypodermoclysis can not act on the heart as instan- 
taneously as if the veins or arteries are filled directly, 
but the simplicity of application and the greater safety 
to the patient more than outweigh the slight difference 
in time in most cases. I question, indeed, whether the 
additional time required in properly isolating the vessel, 
etc., does not occupy a greater amount of time even when 
one has every convenience at hand. There are but few 
railroad surgeons, too, whose experience with intra- 
venous infusion has been sufficient to warrant them in 
searching for, and attempting to open, a partially col- 
lapsed vein amid the hurry and confusion attendant on 
most railroad work. 


LEGISLATIVE PROBLEMS IN THE REGULA- 
TION OF MARRIAGES.* 
BY Hon. C. W. PARKER, 
BEREA, 


Of all the obstacles the legislator has to combat, the 
most sure and omnipresent is the antagonism of many 
minds to anything and everything new, from the legis- 
lative standpoint. This bias of many men, this inborn 
conservatism which arouses in the majority an unrea- 
sonable antagonism to all measures which are out of the 
ordinary—an antagonism which has nothing to do with 
reason, or with the real value of the proposed legisla- 
tion—is always to be met, when, to the mind of the 
average legislator, the measure brought forward is new. 
That is quite sufficient with some of our conservative 
brethren, to damn it beyond all hope of redemption, and 
to take from the enactment their interest and support, 
but, when to this conservative objection to new ideas is 
added the abhorrence of many individuals to everything 
relating even remotely to the tabooed subject of the 
sexual relation, the latent opposition is’changed from a 
passive lack of interest and non-support of the measure 
into an unceasing hostility and open and active warfare. 

These good folks turn up their eyes piously to the 
skies, and devoutly declare that “marriages are made 
in Heaven,” and refuse to believe that there is any con- 
nection with this mundane sphere in this “sacred tie,” 
notwithstanding the immutable proofs before their eyes, 
that in too many instances the “match” is of the earth, 
earthy, and the result a foregone conclusion. [It is in- 
deed an absurdity, in this day of ever-increasing di- 
vorces, separations, and notable cases of marital in- 
felicity, to imagine for a moment that marriage, as it 
exists to-day, is a covenant made by Heaven, and that 
sentiment alone should be considered in regard to this 
union of the two sexes, so fraught with tremendous sig- 
nificance, not only to the present, but to the generations 
yet to come. 

* Presented in a Symposium on Regulation of Marriage, before the 
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Next to the obstacles mentioned, as standing in the 
way of needed marriage laws, is the honest but mis- 
guided opinion of the male prude, who allows his sen- 
timental regard for what he is pleased to call “the 
weaker sex,” to so bias his judgment and reasoning pow- 
ers that everything must be subservient to a sort of chiv- 
alric adulation of the female, on account merely of sex. 
To this worshiper of sex, the very thought of “an ex- 
amination” is abhorrent and a desecration of divinity, 
but while all men have in common a love and venera- 
tion of all that is distinctly pure and feminine, there are 
certain limits beyond which the wise and prudent man 
refuses to allow his sentiment to carry him. Every 
physician knows the universal procrastination in the 
majority of families, in the matter of medical examina- 
tions for the afflicted females in the home, and every one 
also knows that, until this fallacy, this absurd and dan- 
gerous mock-modesty, is overcome, a cure is often im- 
possible. So is it also a fact that, until the necessity 
of health in marriage is recognized, the inalienable 
rights of progeny can not be secured, nor the home and 
wife protected from the ravages of disease and their 
perpetuation. 

To the number of males who view with abhorrence a 
physical examination for the female candidate for mat- 
rimony must be added the large percentage of women 
who are factors of importance in moulding the minds of 
legislators against all measures looking to this end. 
Conscious, in many instances, of their own unfitness and 
inability to pass the medical requirements of freedom 
from such inherited or acquired taint as science now pro- 
claims as detrimental to the welfare of not only the pair, 
but the community at large, women, I may say the ma- 
jority of women, by their lives of fashion and folly, as 
well as by their having no real knowledge of the import- 
ance of the purely feminine part ordained by Nature to 
be theirs, as wives, as well as mothers, are antagonistic 
to all legislation seeking to put marriage on a practical 
and reasonable foundation. Many women have been 
brought up to think ignorance of all sexual matters a 
certificate of innocence, and even pride themselves on a 
lack of information absolutely criminal in its result. 
We see these women bringing into the world daughters 
as unsexed as themselves, frail, sickly, inane creatures 
who from the cradle to the grave are without the vital 
sexual stimulus that alone can fit a woman for wifehood 
and maternity. Knowing nothing of the requirements 
of marital life, nothing of the ravages of disease as trans- 
mitted from generation to generation, nothing of the 
responsibilities of wifehood, and nothing of the God- 
given possibilities involved in an educated gree 
these women in their ignorance and folly put forth 
their efforts to discourage any discussion of what they 
term “a delicate subject, unfit for discussion,” without 
the slightest realization that such restrictive legislation 
is of vital importance to them individually and col- 
lectively, and has as its chief object nothing less than 
the protection of the home, the wife and her children. 

Having spoken of the public sentiment against re- 
strictive marriage laws, as briefly outlined, which we 
may sum up as conservativeness, ignorance, and mock- 
modesty, we must also consider the obstacles confronting 
the man with the new bill, entirely from the legislative 
standpoint. 

The first one to confront the new measure will be the 
“log-roller,” who listens approvingly to all arguments, 
and then proceeds to give the outline of “a little bill” 
in which he is interested, and slyly intimates that he 
“will vote for the new measure gladly, but”—there is 
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always a but, and a quid pro quo, which is a vote in re- 
turn for his bill. This “you tickle me, and I’ll tickle 
you” policy is known to every legislator and is a greater 

r in passing bills than the lay mind realizes, but 
there are men who refuse to buy success at any such 
price, preferring to see their bills fail to pass, rather 
than to have to support “deals and steals,” to effect that 
consummation. 

Next we shall find the obstacle of political enmity in 
the path of the reformer. There are “many men of 
many minds” in all parties, but some of the smallest in- 
dividuals are those who can see nothing good in any 
measure which is presented by the “other side.” This 
political narrowness bands men together against a-meas- 
ure, simply because they desire to “down” the other side, 
and be the bill good, bad, or indifferent, it matters not, 
it must be “killed,” one way or another, if it has been 
presented by a political rival. 

Then there is the poor fellow afraid of what his con- 
stituents may think. He is always in a “peck of 
trouble,” and never to be found twice in the same place. 
He recalls the old fable of the man, his son, and the 
donkey, who tried to please everybody and failed igno- 
miniously—and lost the donkey in the bargain. This 
timid legislator is anxious to be returned, and has no 
confidence in his own judgment; he wonders what this 
man and that would think of the measure, and dares not 
risk their displeasure by voting for it. He may be in 
sympathy with the measure personally, believe it to be 
good and necessary legislation, but when the time for a 
vote comes, he will get uneasy in his seat, and slip ont 
opportunely to “see a man,” or even screw up his cour- 
age to vote in the negative if he thinks those constitu- 
ents in “the S’teenth District” will approve his bold oppo- 
sition to such new and unheard of legislation. Close 
beside this sort of statesman sits another timid individ- 
ual, who dreads being asked for his reasons for voting 
for the new measure. He may feel it is a wise 
and necessary enactment, but he has not the courage of 
his convictions, and falters when it comes to putting 
himself on record as favoring an unpopular bill, or one 
about which there will be discussion. 

Another class must not be forgotten who are vitall 
concerned in the proposed law, as it will personally af- 
fect their own prerogative of marrying. There is a large 
number of men, both within as well as without the legis- 
lative halls, who have the very best reason in the world 
for wishing to utterly defeat any such restriction, as they 
secretly know that it would debar them from marriage. 
These individuals will give you every other reason in the 
world why such legislation is “unnecessary,” “an out- 

»’ “a crime against the freedom and rights of the 
individual,” etc., but in their own person the real cause 
of their opposition is evident. No man is more violently 
opposed to a physical examination than he who knows 
he could not pass it. No man is more outspoken in his 
antagonism to all restrictive legislation than he who 
secretly knows he has no right in the sight of God to per- 

tuate his own condition. No man is more sure to 
Set on the rights of all, than he who is deceiving the 
world and the woman who loves him, and denying her 
the right to know the truth as to his absolute unfitness 
to father her child. Take the dipsomaniac! Shall we 
expect him to applaud legislation which shall disbar him 
from matrimony, or, think of the poor, puny, starved 
progeny he will be responsible for bringing into being, 
with the hereditary infirmities of their progen- 

itor? Drunkards have no love for any legislation affect- 
ing their privilege of making brutes of themselves, and 
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it is, alas, equally true that those poor miserable speci- 
mens of humanity, cursed with 8 foulest and most 
loathsome diseases, due to the “sins of the father,” are 
most violently opposed to any restriction which will re- 
veal to the world their own condition, and prevent them 
passing on the scourge to the generations yet to come. 

As a rule there are very few consumptives, if a recog- 
nition of tuberculosis in the patients themselves is to be 
taken as a criterion. Every medical man knows that the 
consumptive will admit he has anything else but con- 
sumption, and many die without ever being brought to a 
realization of their malady. No wonder then that mem- 
bers of this class continue to marry and bring into the 
world a horde of weaklings, a constant menace to the 
health of the community, and by whom seeds of the dis- 
ease are sown broadcast. The tuberculous legislator, 
like the one addicted to strong drink. and the unfortu- 
nate victim of syphilis in any of its stages, is therefore 
averse to all legisiation favoring health and requiring 
a physical examination for all applicants desiring to 
enter matrimony, but such opposition must only the 
more forcibly emphasize the necessity for restrictive 
laws, if we would protect the home and our nation from 
the fearful ravages of the ever-increasing army of the 
diseased and their imperfect offspring. 

Last in the list of obstacles we may put the jealous, 
envious little specimen, whom it is almost an absurdity to 
call “a man.” He wishes he had thought of the purpose 
of the bill himself, but as he did not, he has not soul 
enough to be willing to let any other legislator get any 


small credit which may accrue for having fathered it. 


He jealously views everything which may in any way be 
supposed to lessen his own prestige, and is vehemently 
opposed to the new measure, be it good or bad, simply be- 


cause it is not his bill, and he dislikes to see another suc- 


ceed where he himself has failed. But he is a small per- 
sonage, and we shall not waste time considering him, for 
he is not worthy of it. 

When we consider all the obstacles and difficulties in 
the way of needed legislation regarding health in wed- 
lock, we must not overlook the vital opposition based on 
a real ignorance of what is meant by the term “physical 
examination.” 'There are many men who have an entire 
misconception of what the term implies, and on the part 
of the average female the thought is full of some horrible 
indecency and indignity at the hands of the physician, 
at which her soul revolts, and many exclaim that death 
would be preferable to an “examination,” without having 
the slightest idea of how delicately, and with what uni- 
form respect for womanly modesty and decorum, the ex- 
amination is conducted by the experienced physician. 
Here again is ignorance, and such as can only be made 
to yield by enlightening the masses 

Having given some consideration to the obstacles in 
the way of needed legislation; having, as physicians say, 
diagnosed the disease, we may see what can be given as 
a remedy. 

First of all, and chief in importance, is education, not 
only of legislators but of all men; not only of men but 
of women as well; and education not only of the masses 
but of the classes, to an appreciation of the necessity of 
curbing present dangers and eliminating, as far as possi- 
ble, the spread of those noxious dieases which menace not 
only the marital partner but the offspring and the com- 
munity at large by their propagation. Women as a rule 
have no knowledge of the terrible dangers menacing 
them and their children, through the contamination of 
syphilis and other diseases of like nature; few of them 
realize the inevitable result of marrying a consumptive, 
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and still fewer are taught to think of the crime against 
progeny which such a marriage involves. While many 
may applaud the womanly love which makes a wife 
cleave unto her tuberculous mate, ministering to him in 
the long years of his slow death, the world begins to ques- 
tion this “devotion,” when it sees the woman a party to 
the crime against the offspring of such a union, which 
she is responsible for bringing into the world, cursed 
before birth with as slow and immutable a doom as the 
victim who dies by the loathsome ravages of leprosy. 

Education alone can enlighten the eworld as to the 
necessity of lessening the spread of the hereditary taints 
now sent broadcast by millions of diseased couples pro- 
creating their own kind; their children in turn, by the 
enormous increase of each generation, endangering the 
health of the very nation; the time has come for legis- 
lation to prevent such a union as menaces by its consum- 
mation the welfare of the community. 

While it may be true that the woman who marries a 
consumptive is conscious of all her act involves, while she 
may know that he is doomed sooner or later to succumb 
to this dread malady which each year claims its thou- 
sands of victims, while she may possibly appreciate the 
sin committed against her unborn children, by marry- 
ing a man who can not father healthy offspring, she is 
not entirely ignorant as in those other and far more 
terrible diseases, which polite society refuses to discuss. 
3ut while society may refuse to name syphilis, Nature 
writes it on the faces and bodies of millions, every year, 
and if marriages indeed are all made in Heaven, one 
shudders at contemplating “the joy of the angels” when 
the miserable imperfects born of such a crime against 
Nature are forced into being, under the curse which the 
scriptures pronounce shall continue until the third and 
fourth generation. 

Sentiment in regard to a love marriage between a 
healthy male and his mate is very pretty, and we applaud 
all the congratulations, flowers, and marriage festivi- 
ties, but these things do not end matrimony, they begin 
it, and it is well to look a little ahead, and to view the 
union of the man and his bride in its relation to the com- 
munity, for it has a bearing on the welfare of the com- 
munity at large, which the sentimentalist overlooks. 
If the wedded ones are not pecuniarily able to be self- 
supporting, if the male or the female are persons of 
known inebriety and dissolute character, their union 
becomes an added burden to the charitably inclined, and 
to the thrifty tax-payer who must support their ever-in- 
creasing nrogeny. If the man or woman is of weak 
mind, an imbecile, or pauper, the county will have, 
before many years, a very tangible proof of its interest in 
the “union of the two free souls,” who are indeed free 
to thoughtlessly bring a horde of imperfects into being, 
to prey on the pockets of those who must support them 
from the public purse. But there is a far more vital 
reason than any mere financial question, in regard to 
this unrestricted propagation of all who desire to marry. 
When the union of the two is a danger to the health and 
well-being of every individual in the community, it is 
time to put aside sentiment and to reason logically. 

But this brings us back to the last proposition: How 
can “this end devoutly to be wished for’ be consum- 
mated? It appears to me that while education must be 
insisted on as the best means to secure the end aimed at, 
it is also necessary to “make haste slowly,” and I there- 
fore suggest that it might be well, where it would not 
be possible to at first pass an effective measure, to exempt 
the woman from the operation of the bill, it being recog- 
nized that in most instances the man does not marry, nor 
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desire to marry, a diseased mate, and this exemption of 
the woman will do away with all the sentimental objec- 
tions of those who consider such an examination for her 
a kind of profanation, but who are sensible enough to 
offer no objection to it for the man. Then again, I see 
now that I should have been more successful in securin 
advocates for my bill had I exempted those who feared 
the measure might strike themselves. Instead of the 
original bill as drawn, I should offer, as a substitute, 
a measure not only freeing women from the examination, 
but making the measure less stringent, so as to only in- 
clude those with tuberculosis when actually developed, 
dipsomania when positively proved, and syphilis in all 
its stages, together with actual imbecility. While the 
original bill, to my mind, was none too stringent to meet 
the requirements of our day, it behooves us to accept in 
a tacit way the conservative spirit which will not be 
pushed, but which must be coaxed on step by step. As 
the old schoolmaster well said: “The cure for a little 
education is more education.” 


THE LEGAL RESTRICTION OF MARRIAGE FOR 
THE PREVENTION OF PAUPERISM, CRIME 
AND MENTAL DISEASES*. 


BY DANIEL R. BROWER, A.M., M.D., LL.D. 


Professor of Mental Diseases, Rush Medical College, in affiliation 
with the University of Chicago, ete. 


CHICAGO. 

Pauperism, crime and insanity have in their etiology 
most important relations to heredity, that great funda- 
mental law of Nature by which like must produce like, 
not in never-ending sameness, but in variety, tending 
on the one hand to improvement by environment, or 
by the same ever-powerful modification to destruction. 

The child comes into the world with life and certain 
gifts from parents, often loaded with encumbrances so 
burdensome that they prove a curse to their possessor, 
sometimes so free that the heir at law has mpm, Ber fear 
in the race of life. How the minute cells, that by their 
union make conception, microscopic as they are, should 
contain within themselves all the possibility and all 
the minutiz of a life of pauperism on the one hand or of 
exalted statesmanship on the other is a mystery that 
can not now be solved. 

The farmer recognizes the great law of heredity, that 
was declared to the children of Israel amid the thunder 
of Sinai, and governs himself accordingly. The ani- 
mals that he selects for propagation are always the best 
of their kind, and the seeds that he sows are carefully 
selected. Under our higher civilization abnormal man, 
be he defective, dependent or delinquent, is propagated, 
cultivated and protected; his feeble and crippled off- 
spring are nursed to manhood and sent forth to produce 
their kind. Under savage and semisavage conditions, 
these abnormalities are speedily part re the de- 
formed and weaklings have no place in their system, and 
some way or other are soon cut off. 

Under savage and semisavage conditions no restric- 
tions of marriage are necessary, the speedy destruction of 
the degenerate prevents damage to their social fabric by 
any amount of fecundity, but our higher civilization, by 
the protection it gives to all such and by the absence of 
restrictions, is constantly endangering its own integri 
by such raultiplications as follow, the only fore 
being that the women early become sterile, by reason of 
infections, the product of filth and careless habits. 


* Read in a Symposium on the Regulation of Marriage, before the 
Section on State Medicine, at the Fiftieth Annual Meeting of the 
American Medical Association, held at Columbus, Ohio, June 6-9, 1899, 
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To secure reform the laity must be educated; legal 
enactments that are not popular can not be enforced, 
and this education must come from the medical profes- 
sion, that profession that is always most unselfishly en- 
gaged in the great work of preventing disease, prolong- 
ing life, and ameliorating human suffering. ‘The im- 
portance of heredity as an etiologic factor in the produc- 
tion of pauperism, crime and insanity no physician ques- 
tions ; he sees every day, in his professional rounds, too 
numerous evidences to permit the slightest doubt in his 


mind. 
The Juke family, with its 1200 criminals and 
upers; the Ben Ishmael tribe with its 1700 of like 
Ein , and the Ada Jurke descendants, numbering 500 
riahs, are by no means exceptional. The genius of a 
Baedaie, a McCulloch or a Pellman could multiply them 
indefinitely, and the surprising thing is that we stand by 
unconcerned in the midst of this great pollution of our 
race. 
The paupers may be divided into two classes:  etio- 
logically, those due to heredity and those due to heter- 
onomy, the first by far the more numerous; they are by 
birth physically, mentally or morally defective; the 
others come from adversity, old age, sickness, accident. 
Those of the first class are the product of uncontrolled 
marriage and are incurable. Fortunately, for the race, 
they tend to their own extinction and in the third and 
fourth generations have paid the penalty of the violation 
of the laws of Nature. The number of these defectives 
added to the population is much greater than many sup- 


pose. 

That the habitual criminal is a product in great part 
of family degeneration no physician can doubt, although 
he recognizes the powerful effects of environment in 
molding character and correcting defects. Yet, we all 
come into the world with what Maudsley has aptly called 
a tyranny of organization for good or for bad that only 
the most powerful surroundings can suppress or alter. 
Poverty and unpropitious circumstances did not prevent 
Abraham Lincoln and others of our great American 
leaders from mounting to the highest round of the lad- 
der of fame, and yet these exceptional cases only make 
more evident the great facts of heredity. 

The powerful effect of drunkenness, even temporary, 
in aiding in the producing of degenerates, we all recog- 
nize, and as Maudsley says: “Here as elsewhere in 
Nature like produces like, and the parent who makes 
himself a temporary lunatic or idiot by degrading vice 
propagates his kind in procreation, and entails on his 
children the curse of the most hopeless fate.” 

Heredity in insanity is beyond question; there is 
difficulty in getting precise figures, because of prevarica- 
tion on the part of relatives, and the heredity is not 
always the direct inheritance of insanity, but it is rather 
a sequence of that rule in nervous diseases by which they 
may undergo transmutation in transmission. In spite 
of the difficulty of getting at the truth, we find the per- 
centage of heredity placed by Moreau as high as 90, and 
by Maudsley at 28; the whole truth, as is usual, is doubt- 
less in medias res, but accepting even the lowest, the evi- 
dence is conclusive that this most horrible of diseases is 
transmissible, and we, the guardians of the race, should 
be more active in our endeavors, by scattering broadcast 
these horrible conclusions, to limit its propagation. 

That great conservative English physician, Sir Wil- 
liam Aitken,’ wrote that legislative enactments regard- 
ingthe intermarriage of persons tainted by disordered in- 
tellect are greatly to be desired, and the concealment of 
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such disorder, with a view to marriage, ought to render 
marriages which are concluded under such circumstances 
null and void. 

The time is not yet ripe for legislation, and will not 
be so until we, the members of the medical profession, 
with that self-sacrificing devotion to duty that has ever 
characterized us, shall so enlighten the laity that they 
will of themselves for their own peace and comfort de- 
mand the necessary enactments. 


RESTRICTION OF MARRIAGE FOR THE PRE- 
VENTION OF COMMUNICABLE DISEASES.* | 


BY ALBERT H. BURR, Pu.B., M.D. 
Adjunct Professor of Practice of Medicine, College of Physicians and 
Surgeons; Attending Surgeon to Provident Hospital. 
CHICAGO, 


Next to the instinct of self-preservation the most pow- 
erful and all-prevailing law of animate creation is the 
sexual impulse, having for its fundamental object the 
perpetuation of generic life. In its natural operation it 
promulgates physical perfection through the laws of nat- 
ural selection and the survival of the fittest. These great 
and beneficent laws bring to the front the most virile in 
physical strength and prowess to be the progenitors of 
the species. They have preserved all animal life, in its 
normal surroundings, in the beauty of perfection in 
form, development and adaptation to environments. 
Man himself, the intellectual, reasoning, talking animal, 
forms the one exception. Among all other animals the 
type of physical perfection is the common rule. Among 
civilized nations of mankind it is the rare exception. 
Man is the, only animal who permits the deformed, the 
degenerate, the diseased of body and mind to perpetuate 
his anomalies by unrestricted breeding. By the well- 
known rules of stirpiculture he cultivates perfection of 
form and disposition in the domestic animals suited to 
a great variety of purposes. Heredity, pedigree, varia- 
tions, combinations, all are carefully studied, and de- 
sired ends are surely predicted and obtained. But when 
he turns to the choosing of his own mate, and the rearing 
of his own progeny, flesh of his flesh, and blood of his 
blood, these wise and wholesome rules of breeding are 
usually ignored. He puts blinders on his horse sense 
and hands the reins over to ignorant caprice, to unrea- 
soning sentiment, to mercenary consideration, or to 
selfish lust. It is highly discreditable to our enlightened 
age that the marriage relation is generally contracted 
without due regard to these vital principles. We assume, 
without taking time to argue the propositions, that the 
fundamental object of the mating of the sexes is for 
the procreation and care of offspring, not barring other 
exceptional and legitimate. incentives; that behind this 
union exists the sexual instinct as a conscious or sub- 
conscious psychic force leading up to it; that the home, 
the social fabric, the state itself, commerce, science and 
the arts, are but adjuncts and corollaries of these basic 
principles. 

Manifestly, then, there are many responsibilities, yes, 
and dangers, connected with marriage, which the parties 
to the contract and society itself must not ignore. These 
great interests can be protected only by the wholesome 
moral sentiment of the public and by restrictive legisla- 
tion. 

One-fourth of the human race dies before the first 
year of life has passed by. When the fifth year is 
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reached, one-half of all that are born alive have perished. 
Among the causes of this frightful loss 9f human life, 
perhaps the largest factor is a defective parentage which 
has transmitted an enfeebled vital resistance to its off- 
spring. Such individuals have no moral right to trans- 
mit a heritage of suffering and premature death. The 
bulletin of public charities of Illinois, just published, 
shows that there are about 10,000 inmates in our state 
asylums, at an annual cost of over $2,000,000 to tax- 

yers ; a large share of the responsibility for this bur- 
en rests on diseased and neurotic parents, whose degen- 
erate children are the victims of hereditary ailments, 
mental and physical. 

A study of our penal institutions shows that criminal- 
ity is on the increase. One of the lessons taught is that 
law-breakers beget law-breakers, hence habitual crim- 
inals and individuals with marked stigma of degenera- 
tion should not be allowed to procreate. 

We do well to question the institution of marriage 
under modern civilization, and to compare its lack of 
salutary restrictions with the practical results of other 
ages in the upbuilding of national strength and char- 
acter. In the evolution of citizenship and government 
among the ancient Greeks the fundamental idea was the 
development of physical perfection in the beauty, 
strength and symmetry of the human form. To this 
end the youth of both sexes were given over to the 
gvymnasia for careful training. Under the laws of 
Lycurgus, all infants were inspected by the ephors, who 
culled out the feeble and defective, and ordered their 
destruction, for every Spartan boy must become a sol- 
dier, and every Spartan girl must be fitted to become the 
wife and mother of a soldier, that both might the better 
serve the state. So it came to pass that the word Spartan 
for all time is a synonym for physical vigor, endurance 
and courage. This love for the development of grace 
and perfection in the human form had its flower and 
fruitage in the beauties of the Greek tongue, which has 
transmitted models of oratory, philosophy and poetry 
to all ages. It inspired the chisels of Phidias and Prax- 
iteles, whose art has been the universal despair of sculp- 
tors in every clime. It threw a charm about the archi- 
tecture of the temples of Athens which holds the trav- 
eler spell-bound amidst the decay of centuries. 

No need for asylums and penal institutions for the 
feeble-minded and the degenerates of crime in such a 
commonwealth, forthe sires and dames of the nation were 
mature and wholesome types of manly and womanly per- 
fection. Physically, it is doubtful whether any modern 
nation can compare with those ancient Greeks ; certainly 
not in symmetry of development, in grace of movement, 
and in power of endurance. In hand-to-hand conflict 
with the same weapons, no army of to-day could have 
withstood the cohorts of Alexander. 

While we could not advocate a return to the Greek 
idea of democracy, that the individual belonged to and 
existed for the state alone, or sanction the inhuman- 
ity that consigned defective offspring to the prey of 
wild birds and beasts, at the same time we do believe that 
the pendulum of individual freedom in unrestricted 
marriage has swung too far in the other direction in the 
name of personal liberty, by which grave physical, men- 
tal and moral defects are allowed to be communicated 
to. partners, or transmitted to offspring as personal af- 
flictions or unnecessary burdens to the state. 

The only available remedy at present seems to be 
moral ation to enlighten public sentiment on these 
matters, by educational methods in the home, in the 
school. and in the church. Our youth should be trained 
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physically and morally for the duties to be assumed in 
the marriage relation as a part of public education. The 
principles should be inculcated that individuals having 
serious transmissible defects of any character have no 
more right to inflict them on their partners or their 
progeny than they would have to injure their neigh- 
bors to the same degree. In this light thousands of 
marriages are moral crimes against partners to the con- 
tract, against children of such a union, and against the 
commonwealth. 

Let us consider some of the most serious dangers 
which may attend matrimony, and which can only be 
remedied by legal restrictions. It is a recognized prin- 
ciple of representative government that its individuals 
have the right to protection by the state from injuries 
which they are powerless to avert. 

Great advances have been made in preventive medicine 
in recent years, through governmental regulations. In 
times of epidemics from cholera, smallpox, or yellow 
fever, the enforcement of quarantine, vaccination, the 
sanitary regulations for the prevention and stamping 
out of these scourges at any cost, is esteemed the highest 
wisdom. We are singularly blind, however, to the wide- 
spread, dangerous, endemic, every-day diseases of tuber- 
culosis, gonorrhea anc syphilis, simply because they are 
everyday, endemic diseases. This ever-present trio ter- 
minates more lives annually than all the combined epi- 
demies of a century. 

The health and life of husband or wife are often sac- 
rificed on the marriage altar through pre-existing in- 
fections of a partner in wedlock. Not only so, but the 
offspring, even in utero, are menaced by the same dan- 
gers; when we add to these the effects of dipsomania, 
epilepsy, and mental diseases in parents, as etiologic 
factors in the physical, mental and moral degeneracy of 
their children, it looks as if it was high time to quaran- 
tine the marriage license, and detain the candidates 
long enough for careful sanitary inspection and for the 
exclusion of such as are a menace to life or health of 
wife or husband, or probable offspring. 

Tuberculosis, king of death among all diseases, cuts 
off from 11 to 14 per cent. of the human race. It is 
often propagated through the marriage of tuberculous 
individuals, whose weakened progeny also are strongly 
predisposed to the same infection. The majority of 
males become gonorrheic, usually before marriage. A 
large proportion of these remain in uncured, chronic or 
latent stages for indefinite periods, during which time 
they are capable of imparting this dangerous condition 
to others. It is variously estimated that from 10 to 25 
per cent. of all females become gonorrheic, usually after 
marriage. This is the disease responsible for most of 
woman’s pelvic woes. It is the greatest cause of sterility 
in both sexes; it is the greatest cause of blindness in 
early life; it is not infrequently the slow death-warrant 
to a confiding, innocent bride. . 

Syphilis plays great havoc in the marriage relation. 
It is the greatest disease cause of abortions and still- 
births. One-third of all syphilitic pregnancies terminate 
thus. Another third of hereditary syphilities die during 
the first six months of existence, and the remainder are 
more or less debilitated and short-lived from impaired 
vital resistance. It bears a strong causal relation to lo- 
comotor ataxia and certain forms of insanity and nerv- 
ous diseases. Marriage often occurs during the com- 


municable stages of syphilis. 7 

All men and women entering the bonds of wedlock 
have a right to know that their bodies shall not be con- 
taminated through this relation by reason of already ex- 
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isting disease or taint. ‘They have a right to know that 
their progeny shall not be the victims of hereditary dis- 
eases or ‘of direct infection from the same source. Every 
unborn child, debarred as it is from choice of parentage, 


- time, place, manner, and station of birth, has its recog- 


nized legal rights. Among these also should be placed 
the inalienable right to be born free from the blight of 
clearly preventable diseases. 

We hold that it is plainly obligatory on the part of 
the state to protect those who, from the nature of the 
case, are powerless to protect themselves, by enforcing 
wise restrictive marriage laws. Matrimony is of the 
utmost importance to organized society. An institution 
so essential to the highest good of society should have 
few barriers imposed to its free exercise: manifestly only 
those who are qualified by the endowments of healthy 
bodies and minds should be allowed to enter on its priv- 
ileges and responsibilities. Until recently the only re- 
strictions in most of the states have been confined to 
questions of minority, ability to make a contract, and 
consanguinity. To these the Southern States have added 
miscegenation. North Dakota, besides redeeming her- 
self from a pernicious divorce law, has led all her sister 
states in a genuine reform along the lines we have just 
mentioned. On Feb. 25, 1899, the Creed Bill to regu- 
late marriage was passed by her senate. Under this bill 
no license to marry can be granted unless applicants 
present a certificate from a board of examining physi- 
cians, that they are free from infectious venereal dis- 
eases, epilepsy, habitual drunkenness, hereditary in- 
sanity and tuberculosis. This bill was modeled on the 
exact plan of the Parker Bill, which failed to pass the 
Ohio legislature a year ago last winter. Similar bills 
have been presented, or are ready for presentation, in 
several other states. 

We confidently expect to see state after state following 
her lead in this mosi important legislation for the pro- 
tection of innocent wives and their little ones, from con- 
taminations which endanger not only the health and 
happiness of homes, but the very welfare of the nation. 
When the public comes to realize that unsanitary mar- 


riages are just as dangerous to the community as unsan- 


itary dwellings and contaminated food and water- 
supply, then will this beneficent legislation be demanded 
and enforced. 

3504 Ellis Avenue. 


RESTRICTIVE MARRIAGE LEGISLATION FROM 
THE STANDPOINT OF THE WIFE, 
MOTHER, AND HOME.* 

BY MRS. ALICE LEE MOQUE. 

WASHINGTON, D. C. 

Before taking up the question of reforms in our mar- 
riage laws, it may be well for us tq consider briefly, from 
the sociologie point of view, what marriage was in the 
past, that we may be able to logically deduce from what 
it was, and is, what it may become. To do this, it must 
be frankly stated at the beginning, I shall have to speak 
plainly of sexual conditions, but beg that my hearers 


: will appreciate that, in the words of Leterneau, “I have 
| striven never to depart from the scientific spirit, which 
| purifies everything.” 


To the sentimentalist of to-day, the fundamental truth 
on which the marital tie rests is forgotten or ignored. 


| Losing sight of the plain and homely facts, proving the 
| humble origin, of what they are pleased to call “the 
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divine sacrament,” they insist on a blind conservatism, 
which clings tenaciously to beliefs and practices, abso- 
lutely criminal in their immutable effects. ‘T'o the stu- 
dent of biology, sociology, and ethnology, the institution 
we call marriage is not alone a covenant of man, but is 
identical in purpose, and the result of the same instinct 
that brings together two of the lower vegetal cellules into 
one protoplasm, and in no way differs materially from 
the fundamental phenomenon of that generative fecun- 
dation known to exist among the lower animals, as well 
as among men. 

In the animal kingdom we find the two primitive 
types of family, the matriarchate or maternal, and the 
patriarchate or paternal, as we do all the other forms of 
sexual relation from promiscuity and polygamy up to the 
highest monogamy. He is indeed a blind worshiper of 
the genus homo who fails to perceive that the principal 
traits of primitive man, as exemplified in the lives and 
customs of many low types still extant, but prove our 
close relationship to our brethren with fur and feathers. 

Primitive man, like his anthropoid ancestors, secured 
his mates by using brute force; in time, marriage by 
capture, toned down into marriage by purchase, to be 
followed by marriage by servitude—or work done for 
the owner of the chattel, to secure her person. A woman 
merely represented value, whether wife or daughter, and 
from the dawn of history until to-day we see the father’s 
claim to her services recognized. 

Herbert Spencer, in his admirable work, “Synthetic 
Philosophy,” after showing how the tribes changed from 
endogamy to exogamy, says: “The primitive relation 
of the sexes shows the cruelty, inconstancy, and indefi- 
niteness of the union of men and women. The wills of 
the stronger, unchecked by political restraints, unguided 
by moral sentiments, determined all behavior.” Even 
to-day there is no better guide for the student, by which 
he may gauge the civilization and advancement of the 
race or tribe, than is its treatment of women, and the 
care shown progeny. Thus we see all the old forms of 
sexual depravity being gradually eliminated, as we fol- 
low man’s evolution from barbarism up to civilization, 
and see the new, and divine ideals of altruism, taking 
the place, once entirely swayed by the unbridled lubricity 
of male passion. 

But while all other subjects of needed reform are 
openly and freely discussed, a false shame, a prurient 
mock-modesty blushes if the well-being of progeny is 
discussed, and seeks to silence all questions if they but 
remotely lead up to that most vital obligation, our re- 
sponsibility to future generations. 

“The final aim of all marriage, all love intrigues,” 
says Schopenhauer, “is really of more importance than 
all other ends in human life; what it all turns on is noth- 
ing less than the weal or woe of the next generation. 
Not that of any one individual, but that of the human 
race to come, is here at stake.” 

In the past, the belief has been general that the super- 
riority or inferiority of offspring was a matter for which 
what was termed “Divine Providence” alone was respon- 
sible, but to-day the world is awakening to the truth, 
and no longer can the bringing into existence of the 
maimed, the halt, the blind, be excused or palliated by 
throwing the onus of the crime on that Providence, 
which “doeth all things well.” 

“The sooner men and women realize the responsibility 
of parentage,” says Wm. Windser, “the sooner deformi 
and idiocy will be diminished and obliterated. This real- 
ization of responsibility can only come through educa- 
tion, and every effort to disseminate knowledge in this 
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direction, however made, should be fostered and en- 
couraged.” 

The time has come when men must fearlessly face the 

roblems which confront them; when they must no 
onger suffer abuses which it is forbidden to name; when 
they must shake off the false sentimentality which while 
prating glibly of love and marital affection, and object- 
ing in stentorian tones to the “desecration of marriage 
by restrictive laws,” is every day and night in the Chris- 
tian calendar, disobeying those laws of Nature, for which 
the penalty imposed is nothing less than life-long misery 
for the helpless little ones, who will reap the harvest 
sown by the “sins of the father.” 

“T conclude that each generation has enormous power 
over the natural gifts of those that follow,” says 
Francis Galton in “Hereditary Genius,” “and maintain, 
that it is a duty we owe humanity to investigate the 
range of that power, and to exercise it in a way, that, 
without being unwise toward ourselves, shall be most ad- 
vantageous to future generations.” 

In this enlightened era, it is evident that there can be 
no individual right, which, in its very nature, is a public 
wrong. While it may seem to some a grievous thing to 
say to two young persons desiring to marry, you must 
not, yet these same sentimentalists seem to see nothing 
wrong in the wedlock which must inevitably—by natural 
law—result in a crime against progeny. As the Bible 
states, one does not ‘gather figs of thistles,’ and science 

roves the immutability of hereditary taint. As Dr. 
Arrall well says: “Nature punishes always and pardons 
never!” when her laws are violated or disregarded. 

Whether the result of an ill-advised match between 
those not in a physical, mental or moral condition to be- 
come parents is disease of one or both parties, or per- 
sonal alienation, or depraved or imperfect offspring, or 
all, there is no possible escape from the penalties. 

To what a terrible extent just one depraved family can 
vitiate the human tide, statistics have already amply 

roven, and it is well before condemning restrictive 
egislation, to see if it is not indeed at least the lesser of 
two evils. Dugdale, a member of the Prison Association 
of New York, gathered data of a criminal family named 
Juke, and as figures can not lie, the tale they tell is worth 
considering. Five Juke sisters, in seventy-five years, had 
1200 descendants, embracing every form of degenerate: 
paupers, 280; criminals, 140; thieves, 60; murderers, 7 ; 
prostitutes, 165; illegitimate children, 91; venereally 
diseased, 480 known cases. The years of pauperism and 
infamy cost the State of New York $1,308,000. Can any 
. one really believe that these Juke women had the right 
to so saddle the community with this burden of debt and 
infamy? Surely not, nor can any sane man or woman 
really believe that their maternity was anything less than 
acrime against progeny in such a case, as well as a crime 
against the state and the tax-payers. 

As the child is but the eomposite of what its parents 
are and their ancestors have been, the Presbyterian doc- 
trine of being born to be damned is not so far from the 
truth as we may think. “If we could be born right the 
first time,” says Dr. Chase, in his work on the “Respon- 
sibility of Sex,” “the difficulties in being ‘born again’ 
would be materially lessened, and it made unnecessary.” 
“We know,” he says, “that for any one knowingly pos- 
sessed of contaminated blood, to enter the parental rela- 
tion, is a crime. I say a crime, and no less so, because 
human law and justice are too materialized to reach it. 
The crime is two-fold: first it is a crime against the 
offspring of such wedlock. The wrong inflicted smites 
the defenseless, the poison scattered corrupts the inno- 
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cent. Second, the crime is against the race; its infancy 
is weakness, its maturity is frailty, its old age disease.” 

From the standpoint of a woman, a wife and mother, 
it appears to me that no thought can be higher, no de- 
sire more in keeping with the maternal instinct, than 
this effort to protect the unborn, and this law to uphold 
the inalienable rights of progeny to be well-born—or 
at least we see that they be not handicapped, by being 
forced into being, deprived of their birthright, health. 
In the woman of normal conscientiousness, the maternal 
instinct will always be found to be well developed, and 
if she be taught to understand the responsibility resting 
on her, as mother of future generations, we shall soon 
find her living up to the new and higher ideals, as soon 
as she, by the knowledge given her, shall acquire a 
more perfect appreciation of her status. To the female 
of low moral, physical, and mental condition, we can not 
hope to appeal in any other way than by force, as the 
maternal as well as other instincts are blunted, and 
sensuality alone is the raison d’etre of motherhood, 
coupled with ignorance as to how to escape the burden 
and the too frequent determination to shift the care of 
the accidentally-begotten encumbrance on the public, at 
the earliest possible moment. We speak lightly of what 
we term “the animal instinct,’ and yet the maternal 
love of animals and the maternal instinct of the smallest 
creatures often puts to the blush our boasted pretensions: 
of superiority over our little sisters of the woods and 
valleys. We will not but touch on the ignorance, the sin 
and the shame of those poor degraded individuals who 


_ swarm in the tenements of our large cities, whose bloat- 


ed figures and crime-hardened faces show the lives they 
lead ; we need not dwell on the known fact that maternity 
with them is but an accident, and their offspring, when 
not used as a means of beggary to procure strong drink 
for the besotted parent, is left at the door of a foundling 
asylum, or the little puny body found strangled in some 
ash-barrel. Maternity with them is indeed a misfortune, 
as they consider it, but how much more a misfortune to 
ye poor, miserable child, and to the community at 
arge, 
But let us turn our eyes from this appalling lack of 
mother-love, and view the solicitous care of the little 
sand-moth, as she prepares, with patient industry, the 
hole in the sand in which to lay her eggs. Let us watch 
her as she carefully covers them up, and follow her as 
she diligently searches for the proper food which will 
nourish the young ones she will never see, and watch 
the little mother as she places it beside the eggs, and 
then, her labors over, lies down and her little life is 
over, for the preparation for the welfare of her pro- 
geny is complete. Ah yes, we, the highest creation, 
may learn much from the devotion and maternal care 
exhibited by these little mothers for their offspring, and 
the lesson will teach us to rightly appreciate our own 
responsibility as mothers of men, when we learn from the 
little sand-moth how diligently we should prepare the 
way before birth, for the well-being of our own progeny. 
“All laws,” says Dr. Trall, “are sacred in the sight of 
the law-giver, and woman’s instincts can recognize no 
higher law—whatever she may assert to intellectuality 
—than that of self-preservation, and no duty greater 
than that of bringing into the world children of sound 
and vigorous constitution, or none at all.” To no wo- 
man more than myself can the sentimental side of mar- 
riage appeal, by none can a love marriage be more ap- 
preciated as necessary or a love-mate more dear, but to 
me, the thought of obtaining a selfish gratification and 
happiness at the expense of my own little ones would 
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be something abhorrent. It is too much like the Fiji- 
jans, who propitiate their gods by offering up their chil- 
dren as living sacrifices. 

No mother-love, nor maternal care after birth, can ever 
make up to a child for the sins committed against it by 
forcing it into being, unasked, to suffer the penalty im- 
posed by Nature for broken laws. “No good will, no 
charity however splendid,” says Helen Campbell in her 
book on “Prisoners of Poverty,” “can fill the place 
owned by that need which is forever first, and most 
vital between man and man—Justice. No labor, no love, 
no self-sacrifice, ever can balance that scale in which 
justice has no place.” 

Is it then too much to claim that none should more 
religiously uphold the inalienable rights of the unborn 
and unbegotten than the mothers of the land? Is it too 
much to claim that to no one will the boon be more 
surely given than to wives, when restrictive marriage 
laws are enforced and the medical examination is the 
guardian of the young wife’s health and happiness, as 
well as the custodian of the rights of progeny. Women 
as a rule are most bitterly opposed to reform, particu- 
larly when it concerns themselves; they are swayed by 
their emotions, not ruled by reason, and are more de- 
vout partisans of fashions and follies, more servile fol- 
lowers of custom than are men. And yet, if the race is 
‘to be lifted up, if we are to reach a higher status than 
that of the present, if we are to be the progenitors of a 
better, nobler, healthier race, it must come through wo- 


man, for no stream can rise higher than its source, and 


as Emerson has pointed out, “A man is what his mother 
made him,” and it is idle to inquire why a loom which 
weaves only huckaback does not turn out cashmere. 
The women, the wives, the mothers, must be taught the 
truth, they must be told facts, and learn the hideous 
result to themselves, their children, and the world at 
large, of perpetuating the diseases and imperfections 
which threaten the race. They must be enlightened 
as to the cause and effect, and learn that God’s laws 
are all perfect, and that the bringing into the world of 
the imperfect and degenerates, the imbecile and the 
dipsomaniac, the consumptive and the diseased, is a 
erime against the child, against the home, and against 
the nation, a crime which no woman with the heart and 
instinct of true mother-love will knowingly commit. 
But, while a great step in advance would undoubted! 
be taken, if restrictive marriage laws could be enforced, 
I have some sympathy with those who claim that because 
a person has been unfortunately born, he should not be 
denied the privilege of mating with “the dearer one 
yet than all others ;” and again we must, if we be honest 
and straightforward, admit that many of the most vi- 
cious, depraved and diseased are not the result of wed- 
lock, so restrictive marriage laws would not, even if 
enforced, prevent the procreation of criminals. What 
then can be done to overcome this difficulty? What 
method can we suggest which, while working no hard- 
ship on the individuai, will protect the community ? 
George Sand, the French writer, naively said: “A 
man asserts, a woman tnay merely suggest,” and so I do 
not assert, but simply ask your consideration of the ques- 
tion, in a reasonable, logical light, reiterating the former 
thought that no private right is lawful if it is a public 
wrong. We may be very sorry for the thief, but we lock 
him up when he steals our silver: we pity the imbecile 
and the insane, but we can not permit them to remain at 
large; we pray for the drunkard, but we put him in the 
inebriate asylum when he becomes troublesome ; we weep 
for the murderer, but we imprison him, and when the 
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safety of the community demands it we hang him. In 
other words, we protect ourselves from every form of 
depravity, but we leave the one most vital part unpro- 
tected. “We imprison the thief and point the finger of 
shame at the prostitute,’ says George F. Talbot,“but 
when they come together in the ‘holy bonds of matri- 
mony, the minister of religion pronounces it an ordi- 
nance of God, and society stands helpless before the 
teeming swarms of vicious progeny that are to be the 
fruits of such a marriage.” 

But we must not only have a physical examination, to 
insure the health of progeny born in wedlock; we 
must find a reasonable and logical, as well as just and 
humane, method of protecting humanity from those 
“teeming hordes,” Talbot speaks of who may or may not 
marry, but who will undoubtedly “increase and multi- 
ply,” and impoverish the earth. 


In the N. Y. Medical Journal (Jan. 28, 1899) there 
was an article referring to a new method of procedure 
for effecting the sterilization of women, as practiced by 
Professor Spenelli of Turin. In an editorial the Jour- 
nal states: “The danger (arising from the procreation 
of diseased and degenerate offspring) is undoubtedly a 
real one, and if we are honestly and firmly opposed to 
all restrictive marriage legislation, it is not because we 
are not in hearty accord with the object aimed at, but 
because we think it would create evils more far-reaching, 
more deplorable than even the results against which 
they are directed. We have contended that with the 
union of the man and the woman, per se, the community 
has nothing to do. It is only by virtue of its potential 
results that the community acquires any right to inter- 
vene. Now, it is conceded, that the unrestrained repro- 
duction of the physically or mentally diseased or degen- 
erate is a menace to the welfare of the community, but 
we can not but feel that there are numberless instances 
in which a safe and easy method of rendering women 
sterile, as that mentioned by Spenelli, when pregnancy 
would be a source of more than ordinary danger to the 
individual, or a direct wrong to the community, is far 
better than a harsh prohibition of marriage.” 

It is unnecessary to give any of the details of this new 
method of sterilization, as you all know much more 
about it than I could tell you, but I beg that you will 
consider it in this connection, together with an article 
by Dr. A. J. Ochsner,’ which I read with much pleasure, 
on the “Surgical Treatment of Habitual Criminals.” 
May it not be that surgical science shall be the means of 
giving humanity the panacea so long sought for all the 
horrors and crimes committed against progeny by the 
criminal and degenerate classes? May it not be that 
Dr. Ochsner’s method of sterilization, in conjunction 
with Professor Spenelli’s—both simple surgical opera- 
tions without danger of pain to the wi soo Bg be 
found to be the answer to those who, while objecting to 
restrictive marriage laws, are yet honest enough to ac- 
knowledge the menace to the health and well-being of 
the community at large, which unrestricted criminal 
procreation now presents. | 

“The law of marriage is no respecter of persons,” and 
“ignorance of the law excuses no one,” so it behooves us 
to know the truth, and face facts, even if they be unlovely 
ones. Those who rightly understand the responsibilities 
of sex, and particularly those arising from wedlock, will 
see the necessity of unselfishly seeking the way to insure 
future generations from contamination of blood. To 
the educated, enlightened, thoughtful man and woman, 
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the rights of the helpless babe will appeal, and we shall 
yet see the world accepting the necessity of a physical 
examination for the protection of the state, the wife, 
mother and home, as they now accept the necessity of a 
hysical examination for those desirous of taking out a 
ife insurance policy, to protect the company. More 
‘than this, with education along rational and altruistic 
lines will come the conviction that, with the vicious, the 
depraved, the perverts and degenerate, as well as the 
diseased and imperfects, who have no consciousness of 
the wrong they commit, the crime against the child is a 
crime against the race, and they must be made incapable 
of perpetrating it. 

Let us, as a last thought, fix our minds on the necessity 
of protecting and caring for those who can not help 
themselves. Let us remember that while those needing 
the medicine may object to the dose, we, having diag- 
nosed the disease, must fearlessly display the contagious- 
disease placard, and not forgetting our duty to the indi- 
vidual, must never lose sight of our supreme responsi- 
bility to the community. “Diseases, which as a class, 
engraft themselves on the life-forces,” says Dr. S. B. 
Chase, “so grow into it, and become an integral part of 
its constitution, as to stamp themselves irrevocably on the 
individuality of either parent. This is a solemn and start- 
ling truth,and should be writtenin letters of inextinguish- 
able light upon the altar of every home where consump- 
tion haunts with hectic beauty and cheating hope, or 
where scrofula stalks with hydrocephalic head, distorted 
vertebra and leprous skin, or where misery-making 
idiocy has made wreck of all that is beautiful in human 
form. Let this fact be insisted upon, that diseases are a 
part of our individuality and become transmitted in 
impregnation, with the mournful truth, worthy of sol- 
emn mention, that such diseases when inherited or ac- 
quired are irrevocably and beyond the reach of art or 
medicine.” 

Let us then blush not to hear and know the truth. 
Let us uphold the law, remembering that: “Of law there 
can be no less acknowledged than that her voice is the 
harmony of the world,” while aware that the heart of 
every lover of his kind echoes with the altruistic desire 
to protect the wife, the mother, the child, and the home. 
For that end we shall band together fearlessly, conscious 
that “Ignorance is the curse of God, Knowledge the 
wings wherewith we fly to heaven.” 


DISCUSSION ON SYMPOSIUM ON MARRIAGE. 


Dr. G. L. Ricnarps, Fall River, Mass.—I am glad to see the 
AMERICAN MEDICAL AssocIATION take some notice of these 
problems and help in their solution. While most of us admit 
that the time is not yet ripe for restrictive marriage legislation, 
it certainly is time for at least a beginning to be made, and I 
was very much interested in Mr. Parker’s conclusions that, 
on account of his political experiences, he felt that the bill 
introduced by him in the Ohio Legislature was too drastic to 
pass. It is true that restrictive marriage laws will not reach 
a large number of those persons who will always be a burden to 
society, as Mrs. Lee Moqué has said in the latter part of her 
paper, where she referred to the Jukes family. If I remember 
rightly, very few of this family ever took the trouble to marry, 
and we must admit that if we had restrictive marriage laws 
they would have but little effect on people of that class, the 
very ones we wish most of all to reach. In spite of that it 
becomes our duty as physicians to insist on more care being 
taken along these lines and to see to it that those afflicted with 
diseases which we all regard as in the main hereditary, such 
as insanity, idiocy, dipsomania, syphilis, and tuberculosis do 
not marry without a protest on our part. I would also go so 
far as to say that no person who has ever been an inmate of an 
institution for the care of feeble-minded should be allowed to 
marry. We have a very excellent school for the feeble-minded 
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in Massachusetts, and under the care of that institution a great 
many of the children are being trained and developed so that 
they afterward may take care of themselves. These children 
we are glad to educate at public expense; it is much cheaper 
than having them grow up to be inmates of almhouses and jails. 
I want them to be self-supporting individuals, as far ag pos- 
sible, but 1 do not want them to marry and raise up a race 
of imbeciles like themselves. It is time that the medical pro- 
fession took up the ideas expressed in the most excellent ad- 
dress’ of our President, Dr. Mathews, and laid.down the law 
or doctrine that syphilitics should never marry. I hold that 
it is absolutely wrong for any physician to give his consent to 
the marriage of a syphilitic. I will grant that syphilis is the- 
oretically curable, but must at the same time insist that prac- 
tically it is not, simply because the patient will not follow the 
advice of the doctor a sufficiently long time to effect a perfect 
cure, and because too many physicians fail to sufficiently realize 
the gravity of the disease and the long time required to effec- 
tively rid the system of its poison. The result is that the 
patients follow the treatment for a while; as long as there are 
any active symptoms; with the subsidence of these they feel 
better and cease their visits to us. A few years later the same 
patient comes to us or some one else, and a syphilitic lesion is 
recognized in the throat or elsewhere. This lesion may be in 
the body of the other party, if a marriage has taken place. 
On sending for the principal, we shall probably be told that 
his physician had informed him he was cured and he could 
safely marry. A young man came to me a few weeks ago with 
an undoubted syphilitic lesion in his throat, although he had 
regarded himself as cured. He was engaged and wished to 
know how soon he could marry with safety. I replied: “You 
can never marry with my consent. You can find plenty of 
doctors who will tell you that after a certain time you can 
marry, but you can never marry with my consent.” 

I am very glad to hear these matters discussed here to-day. 
They are matters which affect the well-being of the race. No 
farmer would consent to breed pigs, cows or chickens with half 
the carelessness with which we bring new human lives into the 
world. I have often thought of one of the opening remarks 
in Lawrence Sterne’s novel of “Tristram Shandy.” The story 
may be somewhat under the ban, but the remark is so pertinent 
to the present discussion that I will take the liberty of quoting 
it entire. The hero remarks: “I wish either my father or my 
mother or both, as they were in duty, both equally bound to it, 
had minded what they were doing when they begot me; had 
they duly considered how much depended upon what they were 
doing, that not only the production of a rational being was 
concerned in it, but that possibly the happy formation and 
temperament of his body, perhaps his genius and the very cast 
of his mind and for aught they knew to the contrary even the 
fortunes of his whole house might take their turn from the 
humors and dispositions that were then uppermost. Had they 
duly weighed and considered all this and proceeded accordingly 
I am verily persuaded I should have made quite a different 
figure on the whole from that in which the reader is likely to 
see me. Believe me good folks this is not so inconsiderable a 
thing as many of you think it.’ Will not the coming genera- 
tions have a right to feel that way toward us unless we look 
out for their interests better in the future than we have done 
in the past. Dr. Holmes’ remark that the education of a child 
should begin a hundred years before he is born still has great 
force. 

Dr. S. L. Jepson, Wheeling, W. Va.—The papers of the after- 
noon have brought before this AssocIATION matters upon 
which I have been thinking for quite a number of years. I 
have never had the courage to present my thoughts to the 
medical profession, but I am glad somebody else has been think- 
ing as well as myself, and that these thoughts have been pre- 
sented to us in such a practical way. Dr. Brower has laid 
before us the social phase on which this discussion must be 
based. That is, that neglect of proper precautions in choosing 
companions in marriage tends to the degeneracy of the off- 
spring. We might go further than that. It tends to the 
degeneracy of the nation, and might tend to its destruction. 
I claim, therefore that the state has a right to intervene in be- 
half of her own preservation. Mrs. Moqué has presented an 
eloquent appeal in behalf of the “poor little mortal cast out on 
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life’s portal without ever a thought or a wish of its own.” [ 
would go one step further, and enter a plea on behalf of the 
people who pay the taxes, and on behalf of this great nation 
which we hope to see excel any other that the world has ever 
produced. ‘ 


When we allow marriages of diseased persons to go on unre- 
stricted, we are simply hastening the degeneracy of the whole 
human race. No man with a positive disease has any moral 
right to marry. Whenever the rights of the individual inter- 
fere with thesrights of the state, then the state has a right to 
interfere. When smallpox exists in a community we step in 
and interfere with the rights of the individual, and protect 
him and the community by insisting on vaccination and rigid 
quarantine. So in this case the state should intervene, and 
when a man or woman is about to marry who has an active 
disease, whether tuberculosis or syphilis, that tends to produce 
a degenerate offspring, I claim the Jaw should step in and pre- 
vent it. Any man who has practiced medicine has seen the 
evidence of the bad results coming from such marriages. [ 
know of the case of a man who, it was claimed, had been al- 
lowed to marry, by his own physician, and within a month after 
marriage he imprinted a kiss ‘on his wife which gave her 
syphilis. She has now been under my care for years, and I 
suppose it is the experience with all of you that a woman with 
syphilis is a very hard patient to treat, because she will not do 
as you wish her to. She thinks she is cured as soon as active 
symptoms disappear, and she insists on having her own way 
about it. The difficulty is doubled, if she is to be kept in ignor- 
ance as to the true nature of her disease. I believe these 
matters may be slow in coming, but we are making a good start 
to-day, and the question should be agitated year after year 
until its importance is impressed on the laity and finally we 
may hope for some legislation on the subject. 


Dr. C. F. Utricu, Wheeling, W. Va.—I am very glad that 
these subjects are being discussed here in this Section. I have 
attended this AssocIATION for a good many years, and have al- 
ways affiliated with this Section, but have never seen such a 
meeting as we are now having. Public thought is being awak- 
ened, and those who have previously been afraid to express 
their thoughts for fear of shocking some one are taking cour- 
age of their convictions and coming to the front to speak out. 
This subject is a very important one. It is just beginning to 
come before the public. Now and then it has been mentioned 
and printed in books that nobody ever reads, but now it is 
brought before us in such a way that everybody is compelled 
to notice it. This will start the people to thinking, and ulti- 
mately this question will come to the front and laws will be 
enacted and enforced, and the world will be reformed. In the 
first papers that were read there was mueh said about the re- 
striction of marriage and curing the evil by that means. All 
that time I was thinking to myself: “What becomes of all the 
illegitimate offspring that these marriage laws would not affect 
at all?” But Mrs. Moqué has touched the right chord in sug- 
gesting sterilization. I have seen this suggested in Tue Jour- 
NAL as a punishment of a certain class of criminals, which 
would also serve to prevent a repetition of the crime; it met my 
hearty approval, but I have never heard it expressed so forcibly 
and fearlessly as in the paper that has just been read, and I 
most heartily approve every word contained in this presenta- 
tion of the subject. 

Dr. D. R. Brower, Chicago—I wish to express my thanks 
for the very great interest this important subject has raised 
here. It is most gratifying to me to see this Section as it is 
to-day, crowded with people who are here at more or less per- 
sonal discomfort to testify to their appreciation of the work 
that is being carried on here and by other organizations. The 
laity must be educated and doctors must be the educators. 
There are some of our practitioners who are afraid that if they 
talk about these things before lay audiences, they are violating 
the Code of Ethics. 1t is, on the contrary, in true harmony 
with the Code, for it is assisting in the elevation of those who 
are around about us and who are dependent on us for care and 
guidance. I desire to thank Mrs. Moqué, who has given us 
such a very eloquent exposition of this question, for her very 
emphatic references to one of the things that I tried to em- 
phasize in a feeble way vesterday, the sterilization of these 
defectives and degenerates. 


Jour. A. M. A. 


CAN THE STATE SUPPRESS GENITO-URINARY 
DISEASES ?* 


BY FERD. C. VALENTINE, M.D. 


Professor of Genito-Urinary Diseases, New York School of Clinical 
Medicine; Genito-Urinary Surgeon, West Side German 
Dispensary; Genito Urinary Consultant 
United Hebrew Charities, etc. 


NEW YORK CITY. 


It is but meet that I preface this effort with my 
thanks to your chairman, for the compliment given me 
in his invitation to prepare a paper for this meeting. 

Never having made a special study of state medicine, 
I can not offer more than the outcome of practical ex- 
perience, observation and thought on the devastations 
caused by the diseases which are the subject of my in- 
vestigations. Over twenty years ago I strenuously ad- 
vocated the registration and systematic examination of 
the unfortunates believed to be the principal dissem- 
inators of genito-urinary diseases. Subsequent study, 
however, and personal observation since then, es ially 
in Europe, have shown me that the control of public 
prostitution, even if ideally carried out, can be but a 
small factor in the prevention of genito-urinary diseases. 
Ideal compliance with the Jaw is indeed impossible, as 
the following considerations show. 

Five years ago there were 20,000 registered prostitutes 
in Berlin. These were regularly examined and, if found 
infected, were confined until cured. Most conservatively 
tracing the possible course of such an individual, it may, 
for illustration’s sake, be assumed that she is examined 
and found uninfected on a Monday. On the same day 
she has relations with a man infected with gonorrhea. 
For a person in her life it would be rare if she cohabited 
with but’ one man a day. But assuming this to be the 
number, she has had opportunity to infect at least three 
men, one on Tuesday, another on Wednesday and pos- 
sibly a third on Thursday, before presenting herself for 
examination on that day. Even then the new infection 
may not be manifest and she might receive her certificate 
of health—practically a license to continue infecting 
more men—until her next examination the followi 
Monday. Maintaining our strict conservatism, we wil 
adhere to the three men she has infected. These three, 
each cohabiting during the week with only two women, 
can infect them. Without considering the more than 
probable geometric progression, we have within one 
week at least three men and six women infected with 
gonorrhea, nine persons in all. And what is said re- 
garding this disease will apply equally to other venereal 
affections. 

In Berlin, therefore, where the most rigorous and com- 
plete system of registration and examination is con- 
ducted by the Sittenpolizei—police of morals—the whole 

lan falls exceedingly short of its purpose. But in Ber- 
in, too, where 20,000 licensed prostitutes are subject 
to biweekly examination, there are estimated to be 25,000 
clandestine ones who escape the vigilance of the police. 
The diseases they convey are beyond numerical calcula- 
tion. 

In France, a similar system of registration and ex- 
amination prevails. At its very inception, its futility 
was manifest. Sanger’ says in this connection: “ ; 
it appears that a serious effort was made to put it 
(prostitution) down under the sovereignty of Catherine 
de Medicis. An ordinance of Charles IX, dated 1560, 
prohibited the opening or keeping of any brothel or 
house of reception for prostitutes in Paris . . . the 
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consequence is said to have been a large increase in se- 
cret debauchery. A few years after the passage of the 
ordinance, a Huguenot clergyman named Cayet, pro- 
posed to re-establish public brothels in the interest of 
public morals. (Italics mine.) 

In England, Parliament deems it beneath its dignity 
to take any notice of prostitution. It is said that no 
brothels exist in Great Britain, but anyone passing 
around Piccadilly Circus at about midnight can not 
fail to see at least ten thousand prostitutes displaying 
their dresses and jewels in quest of prey. 

In New York the personal investigation made and 
prosecution instituted about three years ago, by an em- 
inent clergyman, drove prostitutes from their thickest 
haunt—the “Tenderloin.” Now they are dispersed all 
over the city, so that hardly a neighborhood is free from 
her “whose footsteps take hold on hell.” 

Manifestly then, from these few examples alone, it is 
impossible for the state to regulate prostitution. If 
public prostitutes are the principal disseminators of 
genito-urinary diseases, the state, to effectively suppress 
these diseases, would have to appoint medical officers 
of established probity, for the purpose of proving that a 
man and woman intending to cohabit can not infect 
each other. Aside from: the absurd impossibility of such 
an undertaking, it would require at least ten days to 
definitely determine the freedom of either from infec- 
tious bacteria*. Where is the man who, when impelled 
by the most imperious of impulses, would wait ten days 
for the result of such examination ? 

The periodical examination of prostitutes, the nearest, 
although feeble, approach to public safeguarding, could 
be effective only if microscopic examination were made 
immediately after each coitus. The medical profession 
has no member so degraded, who even for very large 
compensation, would remaim in a brothel for such a 
purpose. 

It has been before suggested that public prostitutes 
are not numerically the greatest disseminators of dis- 
ease, That they individually do less harm than clandes- 
tine ones seems to be shown by Fournier’s statistics, 
from which it appears that more men are infected from 
so-called “respectable women” than from common har- 
lots. Of course, Fournier could not have obtained his 
data otherwise than from the statements of his patients. 
These, with that peculiar tendency of men to idealize 
the females with whom they have sexual relations, or 
thinking to minimize their offense against morals, may 
have clothed their infectors with putative decency. This 
reflection is not offered as an argument against Four- 
nier’s statistics, nor for men to seek sexual gratification 
with married women. If extra-nuptual sexual relations 
are wrong, they are a thousandfold more so when had 
with a woman who has sworn fidelity to another, or who 
has anything of purity left in her. On the other hand, 
in direct support of Fournier’s statistics, it may be 
urged that nblic prostitutes take greater care of their 
genitalia. It is their business to keep clean, for other- 
wise their “trade” would suffer the necessary conse- 
quences. 

Prostitutes have existed and flourished from the re- 
motest ages, and probably will exist for all time to come. 
They seem coeval with civilization, for only in the sim- 
plest, smallest community has the purchasable, des- 
ecrated living form of what once was a woman no 
being. 

Tt is not likely that the majority of the male com- 
munity will ever limit sexual congress to purposes of 
procreation. Women, therefore, too lazy to work, too 


GENITO-URINARY DISEASES. 


531 


degenerate to appreciate theignominy of such a traffic, too 
anxious to disport the gew-gaws of finery, will ever be 
found swelling the ranks of the degraded. Then, too, 
others, not public harlots, will ever join them, as did Pot- 
iphar’s wife, in the quest for Josephs. And the result? 
That immense army of men infected with genito-urinary 
diseases. Say you of them that it is right that their 
sin should find them out? But what of their wives and 
children made to suffer death, blindness and other ills® 
from the sins of their fathers ? 

Let us be fantastic enough to blame a man for ac- 
quiring a disease he did not seek. Let us insist that he 
should control the most intense of passions. Let us 
even, when we get old or hypocritic enough to assert that 
masculine purity includes masculine chastity, insist that 
no man should go to his marriage-bed less virtuous than 
he expects his wife to be. This would take all sympathy 
from the man who, yielding to the most imperious of 
impulses, acquired disease in consequence. Pari passu, 
it would justify the sympathy that is given one who con- 
tracts pneumonia, in consequence of lying drunk in the 
gutter. The craving for alcohol is an acquired vice, the 
genesic impulse is God-given. Its misdirection or abuse 
is undoubtedly wrong, but repentance thereof and argu- 
ments condemning it always come too late. 

Physiologically and psychologically, extra-matrimon- 
ial intercourse is not preventable. What then can the 
law do for the suppression of its consequences, to the 
offenders themselves and to those who are, or later be- 
come, nearest and dearest to them? 

As much of an understanding of man’s law on the sub- 
ject as one unlearned in it can obtain is perhaps best 
derived from Tiedeman*: “ . Prostitution is 
an offense against the law, and these city ordinances ren- 
der lawful the practice by authorizing its prosecution 
under certain limitations and restrictions, among which 
are police supervision and inspection. But the subjec- 
tion to this control on part of the prostitute is voluntary 
in order to render practices lawful which are otherwise 
unlawful. It is rather in the character of a license, 
under certain restraints, to commit an offense against 
public morality.” 

Obscure though this quotation is to those not accus- 
tomed to legal investigation, its study clearly shows that 
the law is unable to suppress the fons et origo of genito- 
urinary diseases. A little farther on (p. 291) the same 
learned author says: “No law can make vice a crime, 
unless it becomes by its consequence a trespass upon the 
rights of the public. But while this may be true, no 
man can claim the right to make a trade of vice. A 
business that panders to vice may and should be stren- 
uously prohibited, if possible. Fornication is a most 
grievous common vice. Under this view of the limita- 
tions of the police power (that police power does not ex- 
tend to the punishment of vice) it could not be made 
a punishable offense, although it would be commendable 
as well as permissible to prohibit the keeping of houses 
of ill-fame.” In New York State the keeping of such 
houses is made a misdemeanor, and even an owner, who 
lets houses for such a purpose, is liable to criminal pros- 
ecution. 

To briefly sum up the matter then: 1. History shows 
that illegitimate relations between sexes have always ex- 
isted. 2. Moralists, theological or lay, could never induce 
the suppression of vice. 4. Physicians know that men 
who have suffered even most intensely from genito- 
urinary diseases, expose themselves to new infection, 
even long before they are cured. 

Where then is the remedy? Much thought and inves- 
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tigation in a rather extraordinarily large experience 
have led to somewhat trite conclusions. Indulgence 
is craved for a rough sketch of the manner in which these 
conclusions were reached, so that they may come forward 
with as much force as I would like to give my convic- 
tions. 

Fortune has chosen to cast my professional lines 
mostly among intellectual men. The majority of these 
were college-bred, extraordinarily well-informed on all 
the subjects that form part of a higher education. With- 
out exception, all of these owed their unnecessary suf- 
ferings to the most crass, criminal ignorance of eveu 
erude outlines of genito-urinary physiology. Concern- 
ing the not at all remote consequences of genito-urinary 
disease to themselves and to others, they have not even 
as much idea as I have of Confucian literature. I know 
there is such a literature; they have never heard that 
clap is caused by the gonococcus. As the Germans say: 
“Der Kniippel liegt beim Hund.” 

In wars between nations, so in the greater, nobler, 
only decent war, that against disease, to be forwarned is 
to be forearmed. It is manifestly the duty of the state 
to oblige all institutions of higher learning to raise the 
silly taboo that excludes the genito-urinary apparatus 
from physiologic teaching. A man who, previous to 
taking his A.B., knows that all parts of his organism 
may be invaded by the gonococcus, that he may lose his 
life from gonorrhea, that he may become hopelessly blind 
in consequence, that he may be long disabled from men- 
tal and physical work, that the disease may through him 
cause the death and disabling of others, will not trifle 
with himself by means of advertised nostrums, quackery 
or neglect. He will at once seek the physician, so that 
his ailment may be cured as quickly as possible*, thus 
striving to prevent its invading the deeper and more 
remote organs. 

Permit the introduction of a case here to illustrate one 
phase of this matter. A man who had earned the titles 
of A.M. and I.L.M. in one of the finest universities in 
our land had the misfortune to contract gonorrhea. 
He knew from the remarks of others that he had clap, 
but the pain he suffered and the filthy discharge seemed 
utterly out of keeping with the facetiousness with which 
he had heard the disease mentioned*®. He was one of 
those men in whom the finer sensibilities predominate. 
As part thereof there existed a most intense affection for 
his father. By most unhappy coincidence he had used 
the bath-tub just before his father on the same day that 
he learned of the danger that gonorrhea portends to the 
eyes. Twenty-four hours later his father’s eyes were 
puffy, reddened and secreted thick pus. This pus con- 
tained numerous gonococci. Prompt and most active 
treatment saved the old gentleman’s eyes and the son’s 
life. From what I know of the young man, I am sure 
he would have killed himself had his father become blind 
in consequence of his ignorance. Had the young man 
been taught at the university that gonococci can be 
transferred in this indirect manner, the danger to his 
innocent father would have been averted. ‘ 

While extraordinary good fortune allowed the eyes 
of the gonorrheal patient to escape contagion in this in- 
stance, it was criminally ignorant on his part to use the 
bath without protecting it from infection. Had he been 
taught, as part of his higher education, that gonorrheal 
discharge loses none of its virulence in water, that it 
ean adhere to the sides of a bath-tub, wash-bow] or other 
vessel, that even the smallest particle coming into con- 
tact with the eyes can destroy them irremediably in for- 
ty-eight hours, he would, while bathing, have protected 
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the bath with a condom, and for better security would 
have scrubbed it with seething hot water and strong 
bichlorid solution after using it. If the next one to use 
the bath had been his mother, or innocent sister, either or 
both might have acquired the disease, with all the ter- 
rible consequences it is proven to bring women. This 
case alone will suffice to call to the mind of every prac- 
titioner, many instances of disease and death from 
genito-urinary diseases, which could have been avoided 
had ignorance not prevented. 

If the character of genito-urinary diseases is taught 
henceforth in institutions for higher education, it would 
aid in protecting those who graduate therefrom. But 
what of the thousands who left school before such in- 
struction was given? What of the millions who never 
attended college? For these, evening lectures should be 
delivered at the public or private schools. But many 
will not or can not attend such lectures. For their ben- 
efit, physicians everywhere should instruct each patient 
at least in the rudiments of the pathology of genito- 
urinary diseases. It is perfectly true that relatively few 
are gifted with the ability to impart knowledge. Each 
one, however, should strive to do it, to the best of his 
capacity. Elsewhere’ I have tried- to cover the subject 
in words that will be comprehensible to all. My object 
was to give physicians the result of experience, in a form 
that would be readily available, whenever it became 
necessary to use non-technical language to a layman. 
If that article is followed by others from abler pens, 
much will be accomplished in the suppression of genito- 
urinary diseases. 

The inferences I should like to have drawn from this 
effort are: 

1. Sufficient of the physiology and pathology of the 
genito-urinary apparatus should be taught, in institu- 
tions for higher education, to convey to students the 
dangers of genito-urinary diseases to themselves and to 
others. 

2. Similar instruction should be given in schools at- 
tended by boys at the age of puberty. 

3. No man who has ever had gonorrhea should be 
allowed to marry until it is proved by a physician that 
he can not infect his wife. 

4. Regular physicians should be elected, by their so- 
cieties, to deliver evening lectures to the public on genito- 
urinary diseases, 

5. Every father should be taught to warn his sons of 
the dangers of genito-urinary diseases. When from in- 
competency or delicacy the father can not or does not 
wish to do this, the family physician should discharge 
that duty. 

6. Every medical society should elect its most com- 
petent member to write at least one article on the sub- 
ject, worded for laymen’s comprehension, and to be 
published under the auspices of the society. 

Weak as is my effort to cover this matter of gravest 
import to humanity, I hope to see in your hands the 
erude ideas I offer not only carried out, but vastly im- 
proved. 

31 West Sixty-first Street. 
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DISCUSSION. 

Dr. L. B. TuckerMAN, Cleveland, Ohio—I am very thankful 
for this highly interesting paper of the Doctor’s in connection 
with the other papers of the day, and I had just suggested to 
my friend, Colonel Parker, that the one omission in his bill for 
examination was that of a clause requiring a thorough examin- 
ation of every applicant for the evidence of posterior urethritis. 
The Doctor says that the man who has had gonorrhea should 
not be allowed to marry until he is thoroughly cured and until 
the physician can demonstrate that he is. I should hesitate, 
and I think anyephysician, unless endowed with extraordinary 
skill, could well hesitate to say that in the thousands of crypts 
in the urethra, and in the prostatic glands, there were no spores 
left that might develop and infect, even though he had found 
on repeated trials, that he ceuld not get the gonococcus by 
means of a swab or otherwise. I saw the statement in a medi- 
cal journal not long ago, that one of the leading German 
physicians, a specialist in genito-urinary diseases, had certi- 
fied to seven young German officers of the army that they could 
get married, and all seven of them infected their wives. I re- 
gard this one disease as a greater bar to marriage than either 
syphilis or tuberculosis, or any other disease that I know of, 
looking back on my experience of twenty years, not so wide in 
the treatment of the disease itself as in dealing with its conse- 
quences to innocent women and children. It would seem that 
the line which the Doctor proposes, the general diffusion of 
knowledge, would be the one in which reform must come. 


Dr. Frances Diekinson, Chicago—In the dispensary one 
phase too often comes to us like this, a girl thoroughly rotten 
with syphilis. We tell her she must not go out of her room; 
that she must stay in. But she says, “I’ve got it; somebody 
gave it to me and ['ll give it to everybody that I can.” Now 
what can we do about these cases? The girls are out on the 
street. Are not the men there after them? It is six of one and 
half a dozen of the other when ignorance and degeneracy are 
present. A leader in London has said: “If you take the money 
away from the man the streets would soon be clear.” This 
makes the subject an economic one. Marriage laws will not 
control the prostitute, male or female. The study of biology 
and bacteriology added to our public school curriculum will 
give us a laity who will help solve the problem. I believe the 
laity will solve it before any body of practicing physicians will. 
Like preachers, physicians wait till a tabooed subject is pop- 
ular. 

Dr. G. W. Hier, Pittsburg, Pa.——I can not sit here without 
lending my voice in behalf of righteous people who are being 
cursed every day with the dreadful ravages of venereal infec- 
tion, without saying that, as we invoke the laws to punish crim- 
inals, as we invoke the law to protect society from the irre- 
sponsible conduct of the insane, is it possible there is no law, 
or that there is no good government that will plant the germ 
of a law that will grow and develop and wipe out this injury 
to people who have no right to suffer? Is there no protec- 
tion for these innocent, deserving people? With all due regard 
to the gentleman’s paper—and I believe it voices his convic- 
tions; he is a student, he knows a good deal more than I do of 
what he is talking about in that specific case, I grant him all 
that-——l am a practitioner who must meet some of the saddest 
cases, You all meet them. Is there no prospect of a law that 
will protect society from such abominable uncleanness’ I say 
there is, and I am not alone in saying it. One of the gentle- 
men in the city in which [ have practiced medicine for several 
years, who is now dead—many of you would know him if | 
mentioned his name—said to me: “Doctor, you are a young 
man. Use all your influence, whatever you possess, to stamp 
out these abominable, unclean diseases, gonorrhea and syphilis. 
1 am in favor of the law taking hold of this matter. I used to 
think differently, but now the government, the law of the state, 
of the municipality, should do something.” Why, I ask you, 
why can not the state plant the bud of a law and aid it to grow 
into a vigorous tree that will bear fruit, that will cure this 
evil and stop this suffering of those who have no right to suffer. 
If it was only the polluted, guilty creature, either man or 
woman who suffered, it would not be so bad. But it does not 
stop with these, as all well know, gonorrhea and syphilis num- 
ber innocent victims by the thousands. As the gentleman from 
Cleveland has said, it is a Mausey bullet that poisons the flesh. 
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it kills rapidly. But should these innocent people, these wives, 
mothers, and innocent children suffer? 1 say, no! I say, in- 
voke the Jaw! Impure, unlawful sexual indulgence, if toler- 
ated by society at all, should be tolerated by state sanitation 
and thus prevent the spread of venereal infection, so that so- 
ciety may be protected from its ravages, both directly and in- 
directly, just as it is protected by preventing the development 
of other infectious and contagious diseases. Imperative inspee- 
tion of houses of prostitution by the state will cause the inhab- 
itants thereof to be more cleanly, physically at least, if not 
mentally and morally. I fail to see why the state should not 
lend its aid here in preventing infection, as well as along other 
lines. In my judgment there can be no reason in her failure to 
do so. Have good health by prerenting disease always, be- 
cause the doctor, unfortunately, can not always cure his pa- 
tient. 


Mrs. Atice Lee Moqu&é, Washington, D.C.—On this subject 
of prostitution I have done a great deal of reading and have 
studied and contrasted conditions, in not only our own cities, 
but abroad. As a result I find the horrors of ancient Pompeii 
perpetuated in our own city of San Francisco, the only differ- 
ence being that in the latter the unfortunates who sell them- 
selves are more hopelessly prisoners of lust,, more abject suf- 
ferers in soul and body. I wish to emphasize the fact that 
while we always look on this subject from one standpoint, the 
one in the wide world for whom we women should be truly 
sorry is the prostitute. The sin for which she is the sacrifice 
is the crime committed, not against the individual woman, but 
against the sex, for it is not the individual woman who is dis- 
graced by her calling, but the whole sex is dishonored, for the 
crime is not a crime against the woman, but against the sew. 
In the city of Washington, I am happy to say, we are working 
to reclaim these “little mothers,” as we call them there. Some 
of them are mere girls, barely 16 or 17 years old—and no more 
fallen and lost than the rest of the world—nor are they, strictly 
speaking, prostitutes, although they are mistakenly classed as 
such. We admit they have made a mistake. They have be- 
lieved, in their ignorance and their inexperience, believed with 
all their souls, that what a man has told them was true, and 
they have blindly followed the naturai instinct of the woman, 
to give herself to the man she loves. Whether it is right or 
wrong, it is Nature, and since life began, the sex-impulse has 
been all-powerful, and the last force to yield to reason and 
civilization. 

The situation to-day is the outcome of the position we women 
take on this subject. We will not allow the man to right the 
wrong he has committed against the woman, and his child. If 
he marries her, we scorn him, and ostracize her. As virtuous 
women we feel it incumbent on us to “make an example” of 
each one of these poor forsaken sisters of ours, and because of 
their one mistake, their one misstep, we refuse to permit them 
to ever again become honest respectable women. What is the 
result of this attitude? What can be the result, but one thing, 
prostitution? No other door is open to them, after society 
casts them out. 


But who supports these women’ It is not some unknown 
foreigner, in a far land; no, but our fathers, our husbands, our 
brothérs, and our sons. Let us remember this, and the close 
relation these women bear to every home in the land. With the 
woman it is not a question of choice of livelihood, it is merely 
prostitution or death. With the man it is merely the gratifi- 
cation of an animal instinct, at the expense of his honor, his 
health, and manhood. Consequently, to the woman who sins to 
eke out a few years of wretched existence before the river or 
the potter's field,claims her, we can be at least just, if not 
merciful. In the young, credulous girl in her teens, totally 
inexperienced, ignorant, untaught, who loves not wisely but too 
well, “much can be forgiven for she hath loved much.” We 
find 80 per cent. of the girls in our home are country girls, and 
not out of their teens. They were credulous. they are eredu- 
lous—in religion, in everything; they believed everything they 
were told, and as a result they fell into the snare set for them. 
The question is not of the small per cent. who may be said to be. 
“born wantons,” who, it is claimed, are hopelessly depraved by 
natural inclination, and the innate tendency of the degenerate, 
but rather, can we make honest women of these little mothers, 
who I claim are not fallen or polluted, but who, if neglected and 
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cast out, will of necessity sink lower and lower until what has 
been lost for love is sold for money, and the woman no longer 
a woman? I claim that these girls are not by the first misstep 
depraved or ruined, that they are not anything but what we as 
women can and should excuse, and as women—more fortunate, 
untempted, sheitered and happy—ought to excuse. I claim 
further that they are mothers—if not wives—and that the 
God-given impulse is the mother-love, and that if left the little 
one, they can be reclaimed by the power of the maternal love. 
The man has gone back on her, the world is hard and unsym- 
pathetic, charity is cold; but, every soul longs for love, and the 
love of her child can not but help these poor deserted little 
mothers to be better women. It is touching to find that, even 
deserted and abandoned, these girls of ours refuse to betray the 
man who has wronged them. Of twenty-two women in our 
home in Washington, I am yet to hear one tell the name of her 
seducer. Very small girls they are, most of them, ignorant 
and untaught, but if you ask them who betrayed them, the 
answer will always be: “I don’t care to say.” I think it is 
simply beautiful, and a lesson some wives might take to heart. 
Our plan is to receive these girls before their child is born, 
and we try to teach them that all maternity is Divine. 


I believe, with Dr. Valentine, that the great cure for these 
evils is to educate the rising generation. If the father can not, 
the mother can. I have three boys of my own, and there is 
nothing I can not tell them. I have a little fellow 7 years old, 
and the other day he came to me and said: “Mother, where 
do babies come from, I know you won't tell me a lie?” And 
I did not, I told him the truth, and just as plainly and beauti- 
fully as I knew how, beginning with the flowers and birds, and 
winding up with his own prenatal existence. And so I talk 
with my other boys, plainly and frankly, and I am repaid by 
what they tell me, and their confidence in me as friend as well 
as mother. I have never told any fairy tales, of babies being 
found on the doorstep, or plucked from bushes. I tell them 
the truth and the truth is sufficient to startle them. A boy of 
17 needs to be scared. 

Another thing is that we must get the women of our land 
to recognize the necessity of stretching out a hand to their 
fallen sisters that they may rise. We must say to her: “You 
have made a grave mistake, but come, be honest and self-re- 
specting; come, and be the true woman and mother you can be, 
if you will.” When we will do this, we shall have eliminated 
a large—yes, the larger—number of those who are forced into 
prostitution. It is said they can not be reclaimed, but I say 
they can, if we will but give them the chance to prove it; and 
if we reclaim all those who want to be respectable women, the 
good people will be surprised to see how many of these betrayed 
women desire to be true women and mothers. 

Dr. C. F. Utricu, Wheeling, W. Va.—I wish to relate a case 
that will illustrate certain points that Mrs. Moqué made. It 
is not exactly in the line of disease. There was a business man 
in our town came to me and said: “I’ve got a young woman 
in a bad fix and I wish you would help me get her out of it.” 
I told him that I was not in that line of work. He later sent 
the girl for examination, and I found that she was pregnant. 
About three weeks after that I was cailed to a house where I 
had never before been, and I found this woman in a terrible 
condition. She had had a miscarriage and the placenta had not 
come away, and she was nearly dead from the loss of blood. [ 
succeeded in removing the placenta and finally brought her 
around all right, but before I did anything, I said: How did 
you do this? She said she went “to a certain doctor,” naming 
him, and he did it. I thought to myself that this would be a 
good opportunity to have the fellow punished for his misdeeds, 
but 1 reflected and said to myself: “The people will all swear 
falsely, and the man will get off as he did before.” And if L 
drag this case into the courts and before the public, that woman 
will be driven to the brothel. Otherwise she may possibly 
be saved. My efforts restored her to health. I said nothing, 
and six months afterward she married a very respectable man 
and proved a first-class wife to him. About nine months after- 
ward I was called to deliver her of a fine healthy child. Did 
I do right? 

Mrs. Moquk—If she told the man, you did. 

Dr. Utricn—She did not marry the man who got her into 
trouble. 
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Dr. Reip, Springfield, Ohio—I came to the meeting of the 
AMERICAN MEDICAL AssocIATION not expecting to say anything, 
but merely to listen. I have been wandering around among 
the various departments, and I just thought, when I came in 
the door, that I, at least, am at home, for I have had thoughts 
similar to those I have just heard, but I dared not express 
them. I intend to make the study of syphilis and diseases of 
the urinary organs a large part of the remaining part of my 
life. I have from time to time wondered why ministers and 
clergymen do not discuss this question, and that brings to my 
mind the position of the church on this great point that the 
Doctor has given us so eloquently from his past experience. 
The church has ruled the world for thousands of years. It is 
the church that says open and shut. And before I go on fur- 
ther I must say to you that I am amazed and astonished to 
realize at the present moment that the church has not power 
over this great question of marriage and the prevention of con- 
tagious diseases of a syphilitic character. In all cases, every 
clergyman that I know, of every denomination, will take a man 
and a woman, a boy and a girl, and say, “Bless you, my chil- 


dren,” and then let them go, never pausing for a momert to in- 


vestigate whether these people are fit for marriage or not. 

If in our efforts we will be able to induce the states to 
recognize this subject, it will not be the first time that it has 
been tried. In my young days I had a peculiar experience in 
St. Louis, and the able paper of Dr. Valentine has brought it 
back to my mind. [I was 20 years of age and an interne in the 
City Hospital, and some of our doctors had tried to introduce a 
social labor law. Their efforts only lasted about a year, and 
it seems the intention was to regulate prostitution. In taking 
up the subject of education, of course we must enter deeply 
into that subject. We can not do anything without informing 
our people of the nature of their bodies and the nature of the 
diseases from which they suffer, and they ought to be taught 
this from youth to old age and through all the relations of life. 
But I beg to say to you that we are beginning under very try- 
ing circumstances; that the public sentiment is against us, and 
1 do not know how the church stands on this point. With its 
vast power and wonderful influence it ought to give us its aid. 
But you say we must appeal to the nation. It is Esculapius 
appealing to Cesar. We must appeal to the nation for the 
prevention of disease, not only of tuberculosis but for any 
other dangerous disease, but of tuberculosis as well as for 
syphilis. I believe that it ought to be done, but there are bar- 
riers in the way. We are trying something that has been 
tried before and have failed. If the question was put to me and 
I was asked, “Can you do it?” I would say that it is a tre- 
mendous labor. It is a great and righteous task, but we can 
not go back, we must go forward. 

It pleases me very much to find a Section of the AMERICAN 
MEDICAL ASSOCIATION engaged in this great and wonderful 
work. Two or three years ago I had the pleasure of reading the 
proposed amendment of the state laws, which was given by the 
Hon. Mr. Parker, and I thought the question was in advance of 
the times, but that it ought to be taken up and thought of by 
every serious physician and every intelligent person. I have 
spoken of it frequently. I have studied the bearings of it and 
I hope to see the day that the principles announced in that 
proposition will be carried out. 

We need power. The physician, in his relations to society 
and to the world, is now using the least of his powers. He is 
acting as a healer. He is called out at night to attend a pa- 
tient, no matter what the disease, and he receives his fee and 
is told to go on. He uses only a small part of his ability. 
The great amount of learning that he gleans in the colleges is 
lost to him. He has no chance to use it. If we could induce 
such legislation throughout the country, then he would have 
a chance to use his knowledge. But we want power. Individ- 
ually we can not do a great deal. We now have no power col- 
lectively. If the state will listen to us, and if we can obtain 
this power, we can do wonderful things, even in this very 
difficult problem. The press, that wonderful engine of power, 
can help us very much. The question occurs to my mind as 
to how we should begin. 

Dx. F. C. VaLENTINE, New York City—I am exceedingly grat- 
ified and flattered that so many of you have so instructively 
and so interestingly discussed my paper. I naturally felt 
abashed when I began to read it. I now feel still more so that 
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my little effort has seemed worthy of so much discussion, which 
gives it an importance I do not deserve. I will be allowed, I 
am sure, to say a few words regarding some of the arguments 
that have been brought forth, und in doing so it is not because 
I deem myself competent to disseminate more knowledge on the 
subject but merely to develop the question and bring it further 
home to you and aid in getting individual and concerted action 
on so important a matter. 

Dr. Tuckerman called our attention to the existence of pos- 
terior urethritis in the male as one of the tremendous causes 
of the evil we are combating. I am quite sure that he offered 
it only as a part of the things we have to consider. Let me 
relate an illustrative case: A man, to-day 48 years of age, 
at 18 contracted gonorrhea and was apparently cured. His 
wife bore him three healthy children. He comes to me to-day— 
I am speaking of about three months ago—with the first symp- 
toms of enlarging prostate, that reduction of the urinary para- 
bola and getting up at night, which we are all familiar with. 
On expressing the prostatic juice I found it contained gono- 
cocci. Shortly before I left New York this pure woman’s 
ovaries were removed for gonorrheal ovaritis acquired from the 
gonorrhea that this man, her husband, had imagined was cured 
twenty years ago. 

Are you going to let your gonorrheal patients go out with the 
idea that they are cured before you have determined the fact 
that the prostate gland, the urethra, its crypts, glands, fol- 
licles, and in fact all the urethral adnexa are clear? I said be- 
fore, the public needs education. “Modesty often makes a liar 
out of a man.” How many physicians are there who have had 
gonorrhea? How many of them have committed the abomin- 
able crime of marrying, before they were positive that they 
could not infect their wives? Let their consciences answer. 
Six years ago I came before this Section and asked it to con- 
sider what might be done to protect innocent women and chil- 
dren from this fell destroyer. My attempt was voted down 
instantly on motion of an eloquent gentleman who held that as 
this is a Christian country, and that as this is a Christian 
ASSOCIATION, no such abominable thing should be brought up 
before it. And now I am here, your. guest, invited to present 
the very same ideas. Verily I am led to exclaim with the Rev. 
Mr. Johnson, “The sun do move.” 

Dr. Dickinson said that I omitted saying anything about 
teaching the girls. I must have expressed myself badly if the 
Doctor inferred my belief that the girls were ever ready to 
gratify man’s sexual desires for money. I omitted mentioning 
the education of the girls on those matters because those who 
have the care and education of girls, their mothers, should be 
advanced enough to tell them the truth. We have a noble ex- 
ample with us to-day, and she is not the only woman whom I 
have heard mentioned who was not afraid to properly educate 
and thus warn her children. She would not lie to them and say 
that some kind angels dropped them out of Heaven, or some- 
thing of that kind, thus giving the child its first lesson in 
mendacity. How can a child be truthful if it has a lying 
mother? You will not teach your girl that she is likely to 
- become a mother in the course of time, unless she marries a 
man who has lost his virility by venereal disease. 

Dr. Dickinson protests against my creating the false impres- 
sion that girls are ever ready to gratify men for money. I do 
not believe anything of the kind. I have seen too much of all 
sides of the world to have any such idea, and no matter how 
much I believe that the unfortunate is irreclaimable—I am 
sorry that I can not agree with my colleague from Washington 
—the fallen woman is irreclaimable because the world makes 
her so. Occasionally a prostitute has married and has been a 
good woman afterward, but God help her if she remains within 
20,000 miles of the place where she sinned. 

Dr. Hiett asks us if there is no law to protect us from such 
abominable uncleanness. He says there is such law. I fail 
to see it. There is a law, which lies with each one of us; it is 
in educating our patients when we have them. One of the first 
questions the person affected with a venereal disease asks, is, 
how soon he or she may resume cohabitation. Then is the time 
for us to exercise the real priesthood of our profession—to 
warn the sufferers, lest they make others suffer too. 

Mrs. Moqué told us how efforts are being made to take these 
unfortunates from the streets and educate them back into 
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decency. It merits all approbation, but from my experience in 
New York, St. Louis, and various cities of the United States, 
and from general observation, I can not agree with Mrs. Moqué 
that these unfortunates can be educated back into decency. 
From my studies and special investigations of this matter I do 
not believe that much is accomplished by simply treating and 
curing genito-urinary diseases. We should search for their 
cause. I searched for it, as I said, in St. Louis and New York. 
[ was in St. Louis at the time of the social evil law of which 
the Doctor spoke. But in Berlin, in Paris, and in London, 
everywhere indeed, the same thing prevails. But there is a 
kind of prostitution that is not that of the streets. It is the 
kind that the law will never reach. It is the kind that the fel- 
low boasts about, the “decent”” married woman whom he seduces 
or who seduces him. These are not amenable to any law. 


Mrs. Moqué said that if the father can not tell the children 
—the sons—the mother can. I have touched on the unscientific 
part of her argument in speaking of other remarks. But this 
one point struck me most forcibly. It brings us to the simple 
question: which is mentally the stronger sex? If the mother 
is strong enough to teach her children what the father can not, 
she certainly proves that hers is the stronger sex. But is the 
woman stronger? According to woman she is not. Woman 
tells us that unfortunate girls listen to the cajolery of their 
lovers and give themselves to them. This is hardly an evidence 
of strength, but one of ignorance. We are here to combat 
ignorance, and it is just such ignorance that we must destroy. 

Dr. Reid told us about the social law evil in St. Louis. That 
law exists to-day; the prostitutes are keeping it up for pro- 
tection to themselves. They do this by hiring physicians to 
examine them semi-weekly, and give them certificates of health. 
And the keepers of the brothels, I am informed, insist on their 
inmates keeping up the exactions of the social evil law. It is 
only selfishness that prompts this. But how did this law come 
to naught? It was abolished—I am sorry to say it, as lama 
respector of all religion and the inferior of any man who has 
a religion of any kind—abrogated by church influence, because 
the churches held it was flying in the face of God to protect 
man from the results of his own iniquity. 

The Doctor said that public sentiment is against us. In part 
he is right. And the breaking up of the social evil law in St. 
Louis showed it. He said we have tremendous labors before 
us; it is true. We have, and if we do not perform them, no- 
body will. He says we want power from the state. For what 
do you want power from the state? We are more powerful 
than the state. Before the state awakes to its duty we may 
tell one man that he must not marry, and we can tell another 
man that he must not cohabit with this woman, for she is dis- 
eased, and we can take the third man, who has evil intentions 
against a woman, and can show him his wickedness. All this 
and much more is our power—indeed our duty, and if we 
accomplish in a thousand years nothing more than to turn one 
single soul out of the wrong path into the right, we shall know 
we have not labored in vain. We shall have obeyed the highest 
behests of our priesthood, without pealing organ or incense, 
without public acclamation, without self-interest. I repeat 
that I envy every man who has a religion, but I admire the 
physician more than the clergyman, especially if he leads one 
poor sinner to mens sana in corpore sano, 

Dr. L. B. TUCKERMAN—I would like to offer this resolution: 
Be it resolved, that this Section appoint a committee to inquire 
and report as to— 

1. Whether the gonorrheic can be so treated and so far 
cured that he can be allowed to marry with safety to his wife. 

2. If he can be so cured, what are the forms of treatment, 
the period of time, and the physiologic reactions which will 
positively determine the question of his fitness. 

[Drs. L. B. Tuckerman, Cleveland, Ohio, Frances Dickinson, 
of Chicago, and Dr. F. C. Valentine, of New York City, were 
appointed on this committee, to report in one year. See p. 565.] 


Normal saline solution (75 p. ¢.). poh 1000 

M. For subeutaneous injection. 
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A CLINICAL STUDY OF 450 CASES OF SCARLET 
FEVER.* 
BY ANNIE STURGES DANIEL, M.D. 


Chief of the Children’s Department of the New York Infirmary 
for Women and Children. 


NEW YORK CITY. 


In presenting this study of scarlet fever, 1 have lim- 
ited it to those cases occurring in children under 12 
years old, attended in the tenement houses of the East 
Side in New York City, an overcrowded district con- 
taining chiefly a foreign population, in sanitary sur- 
roundings varying from moderately good to very bad. 
The nursing has been of a most varied character, from 
that of an intelligent mother to that of a drunken 
woman. 

No patient has been considered who did not present 
the typical physical symptoms of a well-marked scarlet 
fever, and none that was not seen during the period of 
eruption and attended until convalescence or death. 
Each presented the symptoms of redness of the fauces, 
a definite eruption of red pin points scarlet in color, 
very close to each other, with a general appearance of 
a diffuse redness—-this followed by desquamation, and 
the disease accompanied by fever. 


The cases are divided into those presenting mild 


symptoms throughout and those in which the symptoms 
were severe, or in which the disease was complicated ; 
304 presented mild symptoms throughout, and each 
child made a complete recovery, with the exception of 
three who were left with a permanent endocarditis. 

Ages.—These ranged from 7 months to 12 years; the 
largest number of cases occurred at 3, the next at 4 
years ; only 8 occurred under 1 year—of these 1 was at 7 
months, 2 at 10 months and 6 at 1 year. At from 9 
to 12 years there occurred 20 cases; of this number 8 
were at 9 and 10, and 2 each at 11 and 12 years. 

Premonitory Stute—-A premonitory period existed 
for four days with 6 children, three days for 11, two days 
in 46 cases, and twenty-four hours in 55 cases. The re- 
mainder were seized at once, while in apparently per- 
fect health. 

The First Symptom.-—The eruption was the first 
symptom noted in 186 children; spasms in 2; a chill in 
2; sore throat in 18; fever in 28; fever and vomiting 
in 27, and 41 presented vomiting only as a first symp- 
tom. One patient, an epileptic boy, had no spasms until 
the fifth and sixth days, then a succession of epileptic 
seizures ; in other respects the course of the disease was 
normal. 

Fever.—TYhe highest rectal temperature noted was 
105 F.; this occurred only in one child; the lowest tem- 
perature, 98.4 F., occurred in 2 children; 20 presented 
a temperature of 104 F. One of 99 F. throughout the 
course of the disease occurred in 19 children. 

Course of the Fever-—The temperature fell to 99 F. 
or below at periods varying from three to nineteen days; 
41 children had at no time a temperature of more than 
100 F., and the mothers insisted that no fever had been 
prese.t at any time. The fever in the majority fell 
on the third day; in 1 it persisted for nineteen days. 
In 4 patients the desquamation was delayed; in these 
the temperature had fallen to normal but rose during the 
twenty-four hours preceding the desquamation, falling 
again to normal as soon as desquamation was fairly es- 
tablished : in these cases there was nothing abnormal ex- 
cept the delayed desquamation. 

*Presented to the Section on Diseases of Children. at the 


Fiftieth Annual Meeting of the American Medical Association. held 
at Columbus. Ohio. June 6-9. L899. 
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Heart.—In every instance the heart was carefully 
examined at frequent intervals, especially during the 
first five days; 66 children presented an endocardial 
murmur, disappearing entirely in 63, and remaining 
permanent in 3. The disease had apparently no effect 
on a child with chronic endocarditis; 6 children pre- 
sented persistent irregular heart action. 

Involvement of Joints——Eighty-nine children com- 
plained of pains in various joints, of a mild character, 
going away with the disappearance of the eruption. 
Of these, 4 had an accompanying endocarditis, 3 were 
found with marked torticollis unaccompanied by en- 
larged glands; this symptom appeared during the stage 
of eruption. 

Gastro-inlestinal Tract—Four patients presented 
mild gastro-intestinal catarrh during the period of des- 
quamation. 

Bronchial Catarrh.—This symptom was presented 
during the period of eruption, by 24 patients. — 

Kidneys.—Twenty-three children presented albumin 
and casts in the urine, these rapidly disappearing. This 
small number is probably due to the fact that the major- 
ity were so young, hence no clinical symptoms of in- 
volvement of the kidneys; one passed a markedly dimin- 
ished quantity of urine from the beginning to the end 
of the illness; repeated daily examinations failed to 
reveal either casts or albumin. 

While the normal course is rarely precisely the same 
in two children, the number of abnormalities is legion, 
and usually more than one abnormality is present. The 
prognosis as to life and ultimate recovery presents a most 
serious problem as well as the question of treatment: 
There were 146 abnormal cases. 

Kidney Complications.—This is probably the most 
dreaded complication, and occurred as a solitary one in 
15 patients; of this number 5 presented nothing un- 
usual ; 2 became chronic; 1 received absolutely no treat- 
ment, the mother utterly refusing to give one dose of 
medicine. Some of these presented peculiar symptoms 
of sufficient interest to be related briefly. 

Case 1.—A child of 2 years presented a mild type of 
scarlet fever until the second week, when she was sei 
with a sudden swelling of both parotid glands, later in- 
volving the submaxillary glands; there was no edema 
nor swelling in any other part of the body. The urine 
was nearly one-half albumin. Careful and repeated ex- 
amination revealed no casts. The child died in convul- 
sions after twelve hours of complete suppression of 
urine. 

Casr 2.—This patient’s course was normal until the 
second week, then a rise of temperature. No casts were 
found and only a trace of albumin, the quantity passed 
being normal in amount; the child died suddenly, of 
pulmonary edema. Autopsy revealed an extensive in- 
flammation of both kidneys. 

Casr 3.—This patient presented a mild but persistent 
endocardial murmur, and on the evening of the seven- 
teenth day was suddenly seized with an attack of fright- 
ful dyspnea, dying soon after. The urine had been ex- 
amined carefully at intervals. A specimen passed short- 
ly before the attack of dyspnea, and a small quantity 
found in the bladder at the autopsy, contained neither 
casts nor albumin, but the kidneys showed intense in- 
flammatory action; the heart presented a recent endo- 
earditis. 

Four patients presented urine loaded with casts and a 
large amount of albumin, but absolutely no edema nor 
swelling in anv part: 3 of these recovered; the fourth 
died after complete suppression of urine for twenty-four 
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hours. Repeated attempts were made with the catheter 
to ascertain whether urine was present in the bladder. 

Casr 4.—A child in whose urine had been found both 
casts and albumin, but in whom there were no unusual 
symptoms, was suddenly seized with intense dyspnea, 
dying very soon. At the autopsy both the pleural and 
the pericardial sacs were mucn distended with fluid. 

Angina.—The difficulty of clinically making -a posi- 
tive diagnosis of the angina of scarlet fever and that of 
diphtheria presents itself when the involvement of the 
throat is the first symptom noted, and is especially diffi- 
cult when the process extends to the larynx. In none of 
our cases was the Klebs-Loeffler bacillus found. Fifty- 
nine patients in whom the first and most important 
symptom was the excessive involvement of the throat, 
are included; 15 presented no other feature; 15 were 
accompanied by septicemia, while 29 were variously asso- 
ciated with other complications. Fifty-one presented a 
moderate amount of exudation on the tonsils and 
pharynx in addition to the normal redness of scarlet 
fever. 

Angina with Involvement of the Laryna.—There were 
two children with this condition. A gray exudate com- 
pletely filled the mouth, pharynx and fauces of one 
child, and it became hoarse, with marked dyspnea. Sud- 
denly the latter became intense, the child deeply cya- 
nosed, and death almost instantly occurred. The other 
child presented severe symptoms, but made a good re- 
covery. 

Severe Angina with Endocarditis —This occurred in 
5 patients without other complications; 4 entirely re- 
covered, 1 endocarditis remaining permanently. 

Angina with Complete Temporary Deafness—This 
occurred in 1 patient without discharge from the ear, 
the child recovering completely. 

Angina with Regurgitation of Fluids.—In a child 19 
months old, on the third day, marked regurgitation of 
fluids occurred through the nose, lasting for two days. 

Angina Accompanied by Eruptions.— 

Casr 1.—-This patient had severe angina with endo- 
carditis, and on the eighth day a typical eruption of vari- 
cella. As far as known the child had not been exposed to 
the disease. 

Case 2.—In a patient 16 months old, there was mild 
angina until the third day, then extension to the nose 
and larynx; on the day following there appeared, on the 
arms, an eruption of dirty, red-colored papules, extend- 
ing to the legs, leaving the trunk, which presented the 
well-marked eruption of scarlet fever, clear; on the 
evening of the fourth day she was seized with a spasm 
and died in coma a few hours later. During the illness 
the temperature varied from 102 to 106 F. 

Casz 3.—A girl, 2 years old, without preliminary 
symptoms, was seized with severe angina; the eruption 
of scarlet fever appeared twenty-four hours later. The 
membrane extended to the nose and ears, with a profuse 
purulent discharge. The eruption of scarlet fever re- 
mained forty-eight hours. Immediately after its disap- 
pearance there appeared on the extremities and buttocks 
a papular eruption in irregular patches, itching intense- 
ly; this appeared and disappeared at regular intervals 
during the entire course of the disease, the disappear- 
ance always beginning in the center and extending to the 
periphery of the patch; on the nineteenth day of the 
disease there was general edema of the extremities, and 
albumin and casts were noted at intervals, but neither 
in great abundance. On the twentieth day, without 
warning, the child was seized with a spasm, during 
which she died. 
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CasE 4.—A child of 19 months presented a mild at- 
tack of scarlet fever and progressed normally until the 
ninth day; she then had fever and an eruption appeared 
closely resembling measles, first as small red papules on 
the face, rapidly extending to the trunk; this was accom- 
panied by severe angina; the progress of the disease 
was intensely rapid, the child dying twenty-four hours 
after the appearance of the eruption. Every effort was 
made to obtain an autopsy, but in vain. 

Casr 5.—A girl, 19 months old, presented mild symp- 
toms until the third day, when the angina became more 
marked ; on the fifth day there was much swelling of the 
submaxillary glands ; the urine contained blood casts and 
much albumin. Desquamation was profuse. On the 
eighth day a papular eruption appeared on the forehead, 
spreading over the face and trunk, the papules rapidly 
coalescing, and the child dying twenty-four hours later. 

These cases probably belong to Henochs’ “Scarlatina 
Varriegata,” or simply a symptom of the general septi- 
cemia. 

Angina with Suppuration of Submazillary Glands.— 
This occurred in 10 cases: 

Case 1.—NSevere angina, multiple arthritis, submaxil- 
lary abscess, were followed in this patient by death in 
convulsions. 

Casr 2.—Severe angina, suppuration of glands with 
papular eruption similar to those previously mentioned, 
occurred in this instance. Recovery followed after a 
protracted illness. 

Cask 3.—A boy, 6 years old, had severe angina, severe 
pain in the right knee only, and on the second day re- 
gurgitation of fluids through the nose. The urine at this 
time contained casts and albumin. From the third to 
the eleventh day suppuration of glands was evident; 
these opened on the eleventh day; on the eighth day 
there was a sudden rise of temperature to 106 F., with- 
out special reason, and on the ninth, endocarditis. The 
child, after a prolonged convalescence recovered, with a 
permanent endocarditis. The other 7 patients presented 
nothing of unusual interest, all recovering. 

Angina with Severe Arthritis —There were 4 cases of 
this complication, 2 presenting nothing unusual. 

CasE 1.—This patient presented severe angina, mul- 
tiple arthritis; endocarditis and bronchopneumonia, with 
recovery. 

Cask 2.—Severe angina with torticollis was evident in 
this patient; this was not due to the enlarged glands, 
persisting after the angina had disappeared with the 
enlarged glands. 

Severe Angina, Pleurisy with Effusion and Arthritis. 
—A girl of 5 years presented a very extensive angina 
extending to the nose ; on the fourth day there was severe 
arthritis, on the thirteenth pleurisy with effusion, the 
heart very irregular. She ultimately recovered. 

Involvement of the Nervous System.—A moderate 
amount of delirium occurred in all cases accompanied by 
fever and great restlessness at the height of the erup- 
tion ; 2 only were introduced with spasms, and these died 
later of septicemia. 

Meningitis— 

Casg 1.—A girl of 4 years, on the second day was 
found with retraction of the head and other symptoms 
pointing to an involvement of the meninges. She died 
in coma on the sixth day of the disease. I greatly regret 
my inability to have had an autopsy in this case. 

Casr 2.—This patient was a normal case until the sev- 
enth day, when there was vomiting, retraction of the 
head and semicoma, from which the child gradually re- 
covered. There was nothing in either of these cases to 
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give any other cause for the complication than an actual 
involvement of the cerebral meninges. 

Facwal Paralysis——This occurred in one patient, on 
the left side of the face, the immediate cause being pres- 
sure by an enlarged gland, the paralysis remaining after 
the glandular swelling had disappeared, and the child 
ultimately recovering. 

Ezxcesswe Fever without Complication.—This oc- 
curred in 10 patients, usually as an initial symptom sub- 
siding with the disappearance of the eruption ; the high- 
est temperature noted in these cases was 106.5 F. 

CasE 2.—A boy of 5 years was suddenly attacked with 
fever; his temperature a few hours after was 106 F.— 
6 p. m.; the next morning at 9 o’clock the temperature 
was 99 F. The fall could not be attributed to medica- 
tion ; a mustard bath was given by myself, the mother so 
intoxicated that she was utterly unable to give any atten- 
tion to the child. These patients presented nothing un- 
usual except the fever, and nothing of importance was 
noted in the others. 

Septicemia.—There were three patients who presented 
this complication, the children dying in from mio 
four to forty-eight hours after the initial symptom with- 
out complications; they were characterized by spasms, 
and great restlessness followed by coma, a marked s 
tom being the apparent inability of the child to make a 
loud noise either by crying or talking. Neither hoarse- 
hess nor dyspnea was present. 

Involvement of the Liver-—A girl of 5 years, on the 
fifth day of an otherwise normal attack, was seized with 
fever, at once followed by an intense universal jaundice ; 
there was marked tenderness over the liver, but there was 
no change in the normal size of this organ; a slight 
amount of albumin was found in the urine. This com- 
plication is said to be common in tropical countries, but 
in temperate climates very rare. This child, the only one 
presenting this complication, completely recovered. 

Multiple Arthritis—This occurred in 7 patients, 
without other complications, except in one family in 
which 4 children were attacked with scarlet fever and 2 
of them had severe arthritis, 1 of whom also had endo- 
carditis. 

CasE 1.—A girl of 5 years, on the second day devel- 
oped intense pain in the joints of the extremities, accom- 
panied by much swelling: no murmur preserited at any 
time, but the heart was very slow and irregular, varying 
from 54 to 70 beats; this persisted for a month. The 
father of this child has rheumatism at intervals, one 
sister has had chorea and another has chronic endocar- 
ditis. The other patients presented no symptoms of 
special interest. 

Arthritis with endocarditis without other complica- 
tions existed in three cases. 

Endocarditis.—This, without other complications and 
accompanied by fever, was seen in 2 patients, both of 
whom recovered. 

Endocarditis and Nephritis—In 3 patients the endo- 
carditis occurred first and was followed later by the 
nephritis. 

Endocarditis with Chorea—This complication oc- 
curred in 1 patient, the chorea appearing on the third 
day after the endocarditis was detected. 

Endocarditis, Arthritis and Severe Nephritis—This 
complication occurred in one instance. The child com- 
pletely recovered. Eight days after complete desquama- 
tion it had an attack of acute rheumatic arthritis and 
endocarditis, and completely recovered. 

Pericarditis with Effusion—Two patients presenting 
an endocarditis at the same time, arthritis and marked 
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torticollis appeared in one; the other, on the eleventh 
day, was found with irregularly outlined paiches of 


_ coalesced papules confined to the extremities. 


Lungs and Pleura.—Nine presented complications of 
these organs: Bronchitis with gastric enteritis, 1 case; 
bronchopneumonia, 6, and one patient had this affection 
complicated by submaxillary abscess, and one by severe 
septicemia, the latter dying. 

Pleurisy—This occurred without effusion in 1 
patient, appearing on the second day after the eruption. 

Lobar Pneumonia.—In 1, a boy of 5 years, nephritis 
had occurred from the beginning, the temperature vary- 
ing from 103 to 105 F. On the evening of the sixth day, 
the child became violently delirious, the temperature rose 
to 106 F., the physical signs of lobar pneumonia were 
found in the lungs; on the sixth day the temperature 
suddenly fell below normal, the child was found in col- 
lapse, the pulse extremely feeble, and the patient appar- 
ently dying; during the next twenty-four hours the tem- 
perature gradually rose to 105 F., slowly falling again, 
and perfect recovery followed. 

Secondary Eruption—Two children presented this 
unusual condition. One had a mild, but typical attack 
of scarlet fever. In the third week, while desquamating 
profusely, he vomited without cause ; he had considerable 
fever for twenty-four hours, and then another typical 
eruption of scarlet fever. Desquamation was long and 
profuse. The second case, as the first, was mild until 
the second week, then followed symptoms precisely sim- 
ilar to a primary attack; the second seizure, however, 
was much more severe, and was accompanied by severe 
angina and nephritis; in the second week of the second- 
ary attack the child was covered with a papular eruption 
closely resembling measles, but without the accompany- 
ing coryza, and there had been no known exposure. 

Scarlet Fever and Measiles——Four patients presented 
this complication. 

Casr 1.—A boy, 5 years old, had well-marked scarlet 
fever with a temperature varying from 101 to 105 F., 
without apparent reason for the fever; the type was 
otherwise mild; desquamation began on the fourth day 
and was profuse. On the eleventh day he presented 
coryza, on the fifteenth a well-marked and typical erup- 
tion of measles, the temperature 105.8 F., and decided 
bronchial catarrh, and on the seventeenth marked 
nephritis with swelling of the submaxillary glands; on 
the twenty-fourth day the glands were incised, and much 
pus was discharged. The child died on the thirty-first 
day of the nephritis. He had never had measles. 

Case 2.—A brother of Case 1 was attacked in the 
same manner, with a mild type of scarlet fever; on the 
second day coryza increased the fever ; on the third there 
was an eruption of measles accompanied by much bron- 
chial catarrh, and on the seventh much swelling of the 
glands with increased fever and discharge from both 
ears; the fever continued, the child dying on the nine- 
teenth day, with a temperature of 108 F. He had never 
had measles. 

These were 2 of 4 patients with scarlet fever in this 
family; the other two children had had measles, which 
was epidemic in the house and the children had been ex- 
posed to both diseases. 

Case 3.—A child, 15 months old, with mild scarlet 
fever, was desquamating on the third day, and on the 
fifteenth.an eruption of measles occurred. Both dis- 
eases were typical and of a mild type. 

Casz 4.—A girl, 5 years old, with well-marked scarlet 
fever, angina moderate, on the third day had a tempera- 
ture of 104 F., marked bronchial catarrh and arthritis, 
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and desquamation on the fourth; on the sixth she had 
photophobia, coryza, and twenty-four hours later an 
eruption of measles; she died on the fifteenth day from 
the first symptoms of scarlet fever, of bronchopneu- 
monia. 

All of these children had had a known exposure to 
measles, and none had had the disease before ; the erup- 
tion in each was typical of measles as well as of the scar- 
let fever. 

Scarlet Fever and Malaria—One patient only pre- 
sented this complication—a girl, 3 years old, who had 
lived in a markedly malarious district, but who had 
never had malaria. The scarlet fever was a severe type, 
the angina severe; there was a discharge from both ears 
on the fourth day, the morning temperature 104 F., the 
‘noon 101 F., and at 9 p. m. it was 106 F.; there seemed 
to be no reason for the excessive fever. Un the sixth day 
the child fainted, without apparent reason ; this was re- 
peated in the same manner in the evening, the tempera- 
ture fluctuating between 102 and 104 F. On the thir- 
teenth day there was a chill, repeated on the fifteenth, 
and on this day a well-marked endocarditis was found; 
the child was much exhausted, fainting whenever lifted. 
On the sixteenth quinin was administered. On the 
eighteenth she had another chill, with a mild convul- 
sion; the spleen was much enlarged. There was neither 
chill nor fever after the twenty-second day. The endo- 
carditis disappeared and, except for a chronic otitis 
media, the child completely recovered. No examination 
of the blood was made, as at the time when the examina- 
tion would have revealed the organisms, I considered 
that the child was in so precarious a condition that even 
a small puncture might precipitate a fatal fainting spell. 
The care which the mother bestowed on this child helped 
materially to save its life. 

Secondary Attack.—A boy, in June, 1895, presented a 
well-marked mild type of scarlet fever, a mild endocar- 
ditis accompanying. Desquamation was marked, the 
child completely recovering. In January, 1896, while 
in apparently good health, there was severe vomiting for 
twenty-four hours, then eruption, with severe angina, 
mild endocarditis, nephritis and otitis media, followed 
by good recovery. 

Scarlet Fever and Wounds.—Three patients presented 
this complication. 

CasE 1.—A girl 3 years old had a tumor of the larynx 
removed at the N. Y. Infirmary for Women and Chil- 
dren. On the third day after the operation she de- 
veloped scarlet fever with a moderately severe angina 
and nephritis. She wore a tracheotomy tube throughout 
the illness, and nothing abnormal was noted about the 
wound. The child had been visited by her mother, who 
had just come from a child dying of scarlet fever. 

Case 2.—A child, 3 years old, on the third day of her 
scarlet fever, received a lacerated wound of the scalp, 
which remained unattended for twelve hours; it healed 
rapidly, the child presenting nothing abnormal. 

CaskE 3.—A child of 2 years, on the eleventh day, was 
severely scalded on the scalp. The ulceration was deep 
and extensive, in some places reaching the bone, but the 
child, after a tedious illness, recovered. 

Unusual Onset.— 

CasE 1.—A boy, 4 years old, was “feverish” for eight 
days, then the right hand and foot became suddenly 
swollen and painful, and there was slight vomiting. 
Twenty-four hours later there was a well-marked erup- 
tion of scarlet fever. With the appearance of the erup- 
tion the swelling extended to all the joints of the ex- 
tremities, with an accompanying angina. Careful exam- 
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ination of the urine revealed a few red blood-cells; on 
the fourth day a faint, rough blowing murmur was heard 
with the first sound of the heart. Desquamation began 
on the fifth day. On the sixth day pain in the joints was 
severe, and there was a pericarditis with effusion, and 
the heart was irregular, at times only one sound, and 
this changing from a rough blowing to a musical whis- 
tling sound, alternating at short intervals. The urine 
at no time showed casts or albumin; the red blood-cells 
disappeared on the fourth day. The child recovered 
with a permanent endocarditis of the mitral valves. 

Heredity.—Nothing was especially marked except 
alcoholism in one or both parents, in about one-third of 
the cases. 

Personal History.—Marked rachitis existed in a large 
number of patients; otherwise there was nothing special 
in the personal histories. 

First Appearance of Abnormal Symptoms.—In twen- 
ty-six patients the abnormality was noted later than two 
days. 

Fecer Pits varied from 103 to 108 F., falling to 
normal at periods varying from four to twenty-one days. 


TWO HUNDRED AND TWENTY CASES OF HEM- 
ORRHOIDS, OPERATED ON SUCCESSFUL- 
LY BY THE LIGATURE METHOD. 


BY JOSEPH B. BACON, M.D. 
CHICAGO. 


This list was compiled from consecutive cases and 
there was no death and only one complication occurred 
in the entire series. While this is very gratifying, it does 
not necessarily prove anything unusual in this age of 
antiseptic surgery, since Mr. Allingham, of London, has 
reported four thousand consecutive operations for hem- 
orrhoids by the ligature method without a death. But it 
is especially important that these successful cases should 
be published because of the prejudice of the laity against 
any surgical procedure for the relief of piles; a preju- 
dice which unfortunately too often is shared by the 
general practitioner of medicine. In the one case men- 
tioned above, during fhe second week of convalescence, 
I noticed one ligature remaining. It seemed to be loose 
and I removed it by very gently dragging upon it. There 
was no hemorrhage at the time, but during the day, when 
the patient assumed the upright position, there was an 
internal hemorrhage filling the rectum. The patient 
feeling a desire to go to stool, the hemorrhage was 
noticed and the house surgeon tamponed the rectum. 
The tampon was left for twenty-four hours and the 
patient confined to bed. I report this case to illustrate 
the following points that are necessary for success: 1. 
The reason for this ligature being retained in b geo 
for two weeks was that it was too coarse and did not 
permit the knot being sufficiently tightened, so that it 
would cut through the pedicle in three or four days. 
I have in all cases used fine silk since this accident, and _ 
have never found it necesssary to remove a single liga- 
ture, and rarely does a ligature remain a week. 2. The 
hemorrhage was internal until the quantity produced a 
desire to go to stool, showing that serious hemorrhage can 
take place without external evidence and that the nurses 
should be taught to notice general symptoms of hemor- 
rhage after each stool until the ligatures are all passed. 
3. If it becomes necessary to remove a ligature, always 

rocure a good light and remove it only by cutting the 
oop, so as not to disturb the organized clot in the blood- 
vessel. 4. In case of hemorrhage after hemorrhoidal 
operation, remember the wounds are all within the grasp 
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of the internal sphincter and can be easily seen and 
bleeding points secured by forceps or by a tampon of 
sterilized gauze or cotton placed so as to be grasped by 
the sphincter ani muscles. 

The death-rate can be thus reduced in hemorrhoidal 
operations, by means of cleanliness at the time of 
operation and after the operation by both surgeons 
and nurse. | make it a point to use the same care in 
preparing the patients, the ligatures, the instruments 
and my hands as if I were going to open the abdomen. 
While it is all but impossible to make the rectum free 
from pathogenic germs, yet if one is careful not to in- 
troduce them from instruments, ligatures, fingers, dress- 
ing or from the adjacent skin about the anus, the danger 
is reduced to simply a possibility. While we often fail 
to secure primary union of the wound, there is free 
drainage, and I have never seen an abscess or any sign 
of deep infection in a single case. 

Another reason why I have had no deaths from hem- 
orrhoidal operations is that I have refused to operate on 
ag suffering from serious organic diseases of the 

, lungs, liver or kidneys. Hemorrhoidal operations 
are rarely performed to save life or to prolong life. 
Hence one is not justified in taking risks such as would 
be taken if an operation was to be performed for a pa- 
tient suffering from the above diseases. We operate in 
most cases to save suffering from protruding piles, or to 
save the patients from inconvenience of replacing the 
tumors after stool; or to relieve them of the dread that 
the piles may become inflamed and the cause of suffering 
later in life. It is rarely that one is called to operate 
for hemorrhage, probably not more than one case in 
twenty being of this nature. The hemorrhage, if not 


prolonged and recurrent, relieves the patients’ symptoms 


and they decide to postpone operative interference. When 
a patient is doomed from some serious organic disease, 
and has but one or two years to live, operative inter- 
ference for hemorrhoids is very rarely indicated. IT have 
never seen a case of hemorrhage from piles that could 
not be controlled within a few days and usually in one, 
by having the patient move the bowel only at bedtime, 
and then after a copious enema, in order to free the 
rectum from feces and thus remove congestion from the 
internal hemorrhoidal veins. Then treat the wound 
untiseptically. The six or eight hours in bed usually 
permit the rent in the veins to unite. In those cases 
of piles where I refuse to operate, I advise the patient 
to use daily enemas at bedtime, and thereby keep free 
from hemorrhoidal pain and discomfort, and as they 
have only a short period to live, they will not be in- 
jured by the use of the rectal flushings. 

I prefer the ligature method over all others, because 
it is a finished, accurate operation. One is able to re- 
move the redundant skin tags opposite each internal tu- 
mor. and thus demonstrate to the patients that all tu- 
mors have been removed. In most cases where the tu- 
mors are large enough to necessitate operative interfer- 
ence, the veins anastomosing between the internal and 
external groups of veins have become varicosed, and 
unless a section of these is removed from each side of the 
anus, the operation may in time prove a failure by the 
return of the internal tumors. These veins can not be re- 
moved except by dissecting them out and ligating them. 
I have never seen a single case of hemorrhoids return 
where these anastomosing veins were also dissected out 
and the external skin tags and underlying veins were re- 
moved. In short, I think it all but impossible and cer- 
tainly very improbable that a patient will have a recur- 
rence of niles if the modern ligature method is used. 
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Acutely infected hemorrhoids should be operated on and 
a permanent cure thus secured. I have often done this 
with most gratifying rsults. The patient is at once re- 
lieved of the throbbing pain, because when we operate 
we thoroughly divulse the sphincters and the recovery 
after the operation is as rapid and the patient is not con- 
fined to bed any longer than would be the case were the 
acutely inflamed tumors left te a conservative waiting 
method. Thorough preparation of the patient before 
operating is necessary. : 

My routine plan is to give six grains of pill. hydrarg. 
at bedtime. The following morning, on an empty stom- 
ach, a Seidlitz powder is given and repeated every half 
hour until the discharges are free from fecal matter. 
One powder may suffice, yet as a rule two to four are 
necessary, and occasionally eight or ten. If the hem- 
orrhoids are acutely inflamed, protruding and painful, 
the operation should be performed as soon as the bowels 
are thoroughly empty: otherwise J postpone the opera- 
tion until the second day, meantime keeping the patient 
on a liquid diet and 1-30 grain of strychnin by mouth 
every six hours. 

After the patient is anesthetized, the rectum should 
be thoroughly irrigated and the skin around the anus 
should be thoroughly scrubbed with brush and soap, 
then with sublimate solution and aleohol. Another im- 
portant point is the dressing of the wound. A rubber 
tube four inches long and one-half inch in diameter is 
covered by several lavers of sterilized gauze, making the 
diameter of the tube and gauze one inch. Sterilized vas- 
elin is now applied to the gauze in order to prevent gran- 
ulation tissue invading the meshes of the gauze. This 
tube is inserted between the blades of a bivalve rectal: 
speculum, three inches into the rectum, so as to reach 
above the circular fibers of the levator ani muscles. If 
a bivalve rectal speculum is not used to distend the rec- 
tum in inserting the tubes, the gauze may pull a ligature 
off and necessitate religation of the blood-vessels. Ster- 
ilized gauze is now packed around the end of the tube 
so as to compress all capillary blood-vessels. A cotton 
compress is placed over the gauze and held in place by a 
bandage. We now have a clean wound covered with a 
clean dressing, and it is very important to keep it so. 
I am convinced that many cases are infected by not at- 
tending to the details of applying the bandages. We 
often see a bandage applied, and if the patient is ex- 
amined in a few hours, the dressing is misplaced and 
the wound exposed to the atmosphere and bed clothing. 
The only way to apply a bandage that will keep every- 
thing in place is to pin a long roller towel around the 
waist tightly so that it can not slide over the pelvis, then 
take a roller bandage and fasten one end of it to the 
towel when, by passing it back and forth, each time’ pass- 
ing it under the towel and drawingit tight over the dress- 
ing, all will be securely held in place. The cotton com- 
press is changed the second day, as some serum will have 
soiled it, but the gauze and tube are left in place until 
the fourth day. ‘To remove tube, give a Seidlitz powder 
before breakfast the fourth day, and repeat it in half an 
hour and, as soon as the patient feels the effect of the 
Seidlitz, give an enema of two quarts of sterilized water 
through the tube. Have some cotton and dressing for- 
ceps ready and, as the syringe point is withdrawn from 
the tube, plug the end of the tube with cotton. Remove 
the bandage and the tube will pass with the bowel move- 
ment without dragging on the sutures, as the enema will 
have dilated the rectum and loosened any sutures that 
might be adhering to the gauze. After the first dress- 
ing the wound should be washed daily with a 1 to 2000 
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sublimate solution, or oftener if bowel movement occur, 
and dressed with sterilized vaselin and gauze. The bow- 
els should be moved daily by enema, and the patient com- 
pelled to use the bed-pan, and under no condition go 
to the closet for the first ten days, otherwise the wound 
will be torn open by the peristalsis and recovery delayed. 
Experience has taught me that this detailed advice must 
be given to the interne and nurse if we are to have 
satisfactory results after these operations, hence I have 
taken the liberty of lengthening this paper with minute 
instructions for the benefit of inexperienced operators. 


TWO PRACTICAL POINTS IN CARE OF THE 
TUBERCULAR. 


BY WILLIAM PORTER, A.M., M.D. 

Physician in charge, Mount Saint Ann’s Throat and Chest Hospital; Pro- 
fessor of Physical Diagnosis and Diseases of Chest, in the Beaumont 
Medical College; Physician to the Throat and Chest Department 
of the Protestant Hospital; of St. Luke’s Hospital; of 
St. Joseph's Sanatorium; Clinical Lecturer 
at the City Hospital. 

ST. LOUIS, MO. 

As we are getting to know more of the nature and 
progress of tuberculosis, we are becoming more practical 
and hopeful in the care of it. Our therapeutics is 
founded on a definite pathology and is, for that reason, 
more positive and exact than ever before, and it is not 
assuming too much to say that the results are better. 
There is no disease where attention to the minutest de- 
tail of hygiene and function is better repaid. Indeed, 
these considerations are as important as any attempted 
specific medication, valuable as that may be. 

The old days of practice, when cod-liver oil was pre- 
scribed for the stay-at-home cases and a climatic hypoth- 
esis for those who had the money and the courage to 
go, are superseded by a time when the physician inter- 
rogates every organ, endeavors to restore each failing 
function and individualizes each case, both from the 
standpoint of general and that of specific medication. 
I would not decry that which we have learned from our 
fathers. ‘Tonics and nutritives are still needed, but to 
order these is not the whole duty of the practitioner. 
Climate has in many cases a wonderful effect, but 
whether in the average case it will compensate for the 
advantages of conditions that must be surrendered, 
is a question for careful thought. 

Believing that the very best results in the treatment 
of tuberculosis are in cases where the comforts of home 
or well-conducted sanatoria are supplemented by well- 
advised medication, I have almost abandoned climate 
hunting for my patients. In addition to the possibility 
of not finding the right climate for the individual case, 


there is always the problem of comfort and economy. 


to consider and the dangers of nostalgia—no inconsid- 
erable item in the general estimate—and infected re- 
sorts. There is no doubt that some of our resorts 
are fast becoming foci for the dissemination of tubercu- 
lar infection through lack of common sense precautions. 

In the very near future, I believe that the tubercular 
patient, instead of being sent to California, Texas, 
Colorado or Arizona—each doubtless having some ad- 
vantages—or anywhere for “change of climate,” will 
be placed in a well-fitted sanatorium,:where, with al! 
the modern methods of sanitation, disinfection, exercise 
and medication, he will not only have a large chance 
_ for complete restoration but will be taught to keep well. 
The reports from this method of care show that recovery 
takes place in 50 to 60 per cent. of the incipient cases 
and in about 25 per cent. of the more advanced. The 
fact that in Furope, the sanatoria are meeting with so 
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much success that the United States Government is 
establishing one or more, that some of the states have 
already provided for them, and the further fact that 
steps have been taken in our own city for building and 
equipping a consumptive hospital, makes this question 
of interest to every physician. 

But the sending of special cases to well-selected 
climate, or placing them in a well-fitted sanatorium, 
will never be the complete answer to the demand for 
the physician’s care and study. Most of these patients 
will always be treated in the home, and it is there that 
the true physician must meet and, if possible, conquer 
this most insidious of all foes. The purpose of this 
paper is to emphasize two, among the many, points that 
should be borne in mind, and I am the more earnest in 
speaking of them because they do not receive the atten- 
tion in our text-books to which I believe they are 
entitled. 

The first of these is the condition of the heart. To 
almost all of this class, death comes through a steadily 
failing heart. The heart muscle partakes largely of the 
strength and the weakness of the general muscular sys- 
tem. In all wasting diseases, the heart muscle is likely 
to suffer. We recognize the danger in typhoid and in 
pneumonia, but we sometimes forget it in chronic condi- 
tions. I believe that diminished heart power is nearly 
always a factor in chronic tuberculosis. It is a curious 
fact that pulmonary tuberculosis is almost unknown in 
valvular neart lesions where there is compensatory hy- 
pertrophy. Is not this due to the condition of full 
blood-supply in the lung, resulting from the increased 
pressure in the bronchial blood-vessels? We also know 
that tuberculosis begins most frequently at the lung’s 
apex, where the blood-pressure is the least. Beginning, 
as it often does, at the base, it is generally a sequence 
of pneumonia, having its inception before re-establish- 
ment of healthy circulation. We further know that one 
of the best prophylactics, as well as one of the best exer- 
cises for those predisposed to tuberculosis, is chest ex- 
pansion, which is a direct stimulus to the pulmonary cir- 
culation. 

On the post-mortem table it is the rule to find flabby 
and even atrophied heart muscle in cases where the dis- 
ease has existed for any considerable length of time. We 
see the results of this toward the end of life, in the feeble 
pulse, the hurried respiration—not altogether due to 
lung lesion—and, still later, the edema and the engorge- 
ment of the vital organs. I do not believe that it is any 
stretch of the imagination, or in any sense a false deduc- 
tion, to say that heart inability is not only the immediate 
cause of many of the unfortunate phenomena in tuber- 
culosis, but that it is often responsible for the sudden 
termination in many cases. 

It has been my practice for several years to anticipate 
this complication and to begin very early with such rem- 
edies as have been found efficient in preserving the 
power and action of the heart. Many new heart tonics 
have found favor with physicians, but I know of none 
that equals small doses of digitalis with the addition of 
a little strychnia. If there is much nerve irritability, 
arsenic may be added or substituted. Much depends 
on getting pure drugs, and this is especially true in 
reference to digitalis. Increased and encouraged action 
favors nutritiom and increased power, with return to 
normal conditions of the nerve and muscular fibers, 
and increased heart strength gives better circulation 
and better tension in the blood-vessels of the lung. I 
am sure that I have prolonged life, in some instances 
for several years, by attention to this indication. 
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Another point, not referred to in the books, to any 
extent, is the importance of keeping the lower bowel 
well emptied. There can be no better opportunity for 
the retention and reabsorption of bacilli and ptomains 
than is found in an intestine abnormally distended and 
crowded with fecal matter and partially digested food. 
In nearly all cases of constipation in tuberculosis there 
is weakening of the muscular fibers of the intestine, 
retention in the descending and part of the transverse 
ealon, and gas distension of the ascending tract. Aside 
from the ordinary sequela of chronic constipation, there 
is the additional danger of auto-infection from the 
bowel. We do not attach enough importance to this, 
self-evident though the proposition may seem. 

The patient who is constantly expectorating tubercu- 
far matter will certainly receive more or less of it into 
the stomach with the act of deglutition. It is estimated 
that seven billion bacilli may be expectorated by one 
tubercular patient, in twenty-four hours. How many 
may pass from the upper air-passages into the digestive 
tract, can only be conjectured. The weak gastric diges- 
tion does not greatly change the activity of the bacilli 
nor the virulence of their ptomains. These pass into the 
intestine, where absorption is one of the main functions. 
Is it an, unreasonable proposition that this manner of 
auto-infection is one of the processes in tuberculosis ? 

While the sanitarian is doing all in his power to pre- 
vent infection from sources without, it is certainly the 
duty of the physician in charge to do all that he can to 

revent and overcome infection from internal sources. 

ere it not for auto-infection,.many of our cases of 
tuberculosis would be much more amenable to treatment. 
How often it has happened that a patient has done well 
for a time, under the ordinary treatment. There has 
been a gain in weight, strength and general appearance. 
Suddenly there was a change. Without any apparent 
cause there has been a return of the hectic, the night 
sweats and a loss of flesh. Oftentimes these symptoms 
have been accompanied by a diarrhea more or less per- 
sistent. Does not this suggest auto-infection? The very 
fact that impaired assimilation is so early a complication 
in tuberculosis is an evidence of the plausibility of this 
hypothesis. To me this deduction is something more 
than a mere hypothesis, it has all the authority of a 
recognized fact. If this part of the treatment is 
neglected and the lower bowel permitted to become a 
receptacle for the retention and absorption of material 
comme so much materies morbi as the tubercular 
sputum, then the physician must not be surprised if in 
oe of his efforts in other directions, his patient does 

adly. 

T have elsewhere stated my belief in the theory that 
some of the good results credited to creosote, guaiacol 
and other remedies of this class, are due to their imme- 
diate action in the intestinal tract, either as germi- 
cides or in rendering the intestine uninhabitable for 
the bacillus and in counteracting the influence ‘of the 
ptomains. So strong is this belief that it has become my 
custom to order a high enema once or twice a week, 
so that the lower bowel may become well emptied and 
in as aseptic a condition as possible. With this practice, 
I feel that I can safely use much smaller doses of creo- 
sote, which is a decided gain in the medication. I have 
also found that often the afternoon fever is greatly 
diminished, but that it may return if the flushing is 
neglected—another evidence of its value. 

If there is inertness of the small intestine, it is better 
to give laxatives than to neglect it. Often the peri- 
_ 8talsis induced by the flushing of the lower bowel will 
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extend to the upper and be sufficient. Drastics should 
be avoided. A few drops of tinct. nucis vomice often 
acts well. There is no objection to a saline, but it should 
not be given before breakfast, as is too often the case. 
In the comparatively healthy individual it may be all 
right, and the theory that some of the salines promote 
the secretion of the gastric juice is a reasonable de- 
duction from experiment in the laboratory, but the 
same conditions are not present in cases of lowered 
vitality and digestive function. 

Sherican Lea has shown that in natural gastric 
digestion the conditions are favorable for the rapid ab- 
sorption of soluble salts, but we are not dealing with 
natural gastric conditions. Besides, whatever of the 
salts remains unabsorbed must neutralize the hydro- 
chloric acid to some extent. Where the alkalies, such 
as bicarbonate of soda, do produce a better gastric action 
when given near the time of eating, in cases of faulty 
gastric digestion, I believe that it is because of their re- 
action with the lactic and fatty acids. I have generally 
found that a mild saline at bed-time, with an enema 
in the morning, is sufficient. If, in addition, nux vom- 
ica or strychnia, as spoken of in the former part of this 


_ paper, is given, it will nearly always be enough. 


I would again urge the importance of these two indi- 
cations in tuberculosis—heart weakness and constipa- 
tion. They are a part of the direct progress of the dis- 
ease and, I believe, are complications of no little gravity. 
The attractive study of germ infection and specific medi- 
cation should not lead us to neglect other conditions 
oer play no little part in the tragedy of many a human 
life. 

3886 Washington Ave 


CHANCRE OF LIP IN A CHILD SEVEN MONTHS 
OLD, PROBABLY ACQUIRED THROUGH 
A FEEDING-BOTTLE.* 


BY L. DUNCAN BULKLEY, A.M., M.D. 


Physician to the New York Skin and Cancer Hospital; Consulting 
Physician to the New York Hospital, etc. 


NEW YORK CITY. 


While extragenital chancres innocently acquired are 
not so very rare, instances of their recurrence at the 
early age of 7 months are seldom seen, and this is the 
youngest subject in whom I have seen it, among nearly 
two hundred cases of extragenital chancre which have 
come under my observation. 

In earlier times, before the danger of infection was 
so well-recognized, instances of the innocent infection 
of children were very common, and literature is full 
of those’ where children of all ages have been infected 
in the greatest variety of ways, indeed, where veritable 
epidemics of syphilis have arisen, having their origin in 
a child infected by nursing or otherwise. All are 
familiar with the various methods by which this has 
taken place: vaccination, circumcision, nursing, feed- 
ing in various ways, as well as by kissing and fondling, 
and also through various mediate objects. Among these 
feeding-bottles have occupied a not inconspicuous place 
in times past, and dozens of cases are on record, often 
in country towns and small places, where this has 
occurred. Happily these instances are very infrequent 
of late years. 

The method by which this accident happens is easy 
to understand. In preparing the food in a feeding- 

*Presented to the Section on Cutaneous Medicine and Surgery, 
at the Fiftieth Annual Meeting of the American Medical Association, 


held at Columbus, Ohio, June 6-9, 1899. 
1L. Duncan Bulkley: Innocent Syphilis. New York: 1894. 
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bottle it is not at all infrequent to see an attendant 
place the nipple to the lips, either as an example to the 
child, or to ascertain whether the prepared food is too 
hot or too cold, or properly sweetened, etc. The nipple 
is seldom washed after this, but is placed directly to the 
child’s lips. 

If now the individual doing this chances to have 
mucous patches on the lips or tongue, some of the 
sticky secretion from them is sure to adhere to the nip- 
ple; if there should be a chancre, which is infinitely 
less probable, the probability of infection is very much 
greater. It is well known that a very small amount of 
the virus is necessary for inoculation, and very brief 
contact has been known to transmit the disease, both 
directly and by mediate means. It is, therefore, very 
understandable how the infant taking the nipple, after 
it has been applied to infected lips, can with the slightest 
abrasion on the lips absorb the poison and acquire the 
disease, by means of a chancre developing in the place 
where the poison on the nipple was applied. 

While this method was not clearly proven in the case 
to be mentioned, the probability seemed so strong that it 
is thought well to mention it. Diligent inquiry has 
been made by the physician who brought the child to 
my clinic, but thus far he has been unable to trace the 
person from whom the infection was acquired. Th 
case was as follows: / 


Chancre of the upper lip. 


W. W., aged 7 months, was brought to my clinic at 
the New York Skin and Cancer Hospital, by Dr. E. L. 
Cocks, on April 26, 1899. The mother came with the 
child. She was a large, well-developed woman, from 
Finland, and 24 years old. I believe this was her first 
child. Thorough examination of her, and also of the 
father, by Dr. Cocks, who is an old assistant of mine, 
revealed the absence of syphilis in both. 

The child was a splendid specimen of health, large 
and robust, and but for the eruption, in perfect health, 
and it had always been in perfect health until the oc- 
currence of the present trouble. 

The history was that the mother had noticed the sore- 
ness of the upper lip on April 1, nearly four weeks 
before the visit. This had persisted and become more 
pronounced up to the date of the visit. When first 
seen by Dr. Cocks, a few days before I saw them, there 
was a raw, sore place a little to the right of the median 
line, about half an inch in either direction; there was 
enlargement of the submaxillary and ante-auricular 
glands of that side, with some general adenopathy, and 
already an almost universal macular eruption had ap- 
peared, more pronounced on the trunk. When the 
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child came to the clinic the eruption was in full bloom, 
and perfectly characteristic. 

I did not notice the soreness of the lip at once, but 
recognizing the syphilitic nature of the eruption, and 
noting the superb health and development of the child, 
I remarked to the audience that it could hardly be a 
ease of inherited syphilis, that we must look for the 
site of the infection, and that I felt confident that we 
should find an extragenital chancre present. The sore 
on the lip was promptly recognized as a chancre. 

Chancres of the lip vary greatly in their appearance. 
While they will sometimes be very sharply defined, and 
present considerable hardness, they are not infrequently 
rather indefinite and illy defined, and with only a gen- 
eral boggy hardness; sometimes there will be quite a 
large area of raw surface, which may at times become 
covered with a crust; in other instances most of the 
surface is glazed over, with infiltrations beneath. In 
the present instance there was a raw, red, exuding sur- 
face, about half an inch in either direction, causing the 
lip to seem pouty, and with some slight crusting on 
either side. On palpation there was a distinct and well- 
defined hardness, rounded in outline. The adjacent 
glands were markedly enlarged. The condition of the 
lip, and also the eruption, are readily seen in the ac- 
companying photograph, which was sent to me shortly 
afterward by Dr. Cocks. 

Careful questioning of the mother failed to reveal 
any source of the infection. The child had been bottle- 
fed since two weeks after birth. It could not be found 
from whom the infection had occurred, but, as the father 
and mother were born in Finland, and as syphilis is 
very common there, it is more than likely that some one 
of her friends, who had now and then temporarily 
cared for the baby, had infected the nipple of the nurs- 
ing-bottle, in the manner described. Dr. Cocks is still 
investigating, and writes that he hopes to trace the 
source of infection. 

Syphilis from innocent causes is almost pandemic in 
certain parts of Russia and Finland, and is mostly 
transmitted in family life, and is seldom thought of as 
a venereal disease, as the cases thus acquired are very 
rare, compared to those acquired through family and 
friendly intercourse. Among the ignorant peasants 
few precautions are taken, and the disease is often un- 
treated, and spreads readily and naturally. In this 
country there have been a few small epidemics from 
unrecognized cases of extragenital syphilis, but when 
once discovered the disease has been readily stamped 
out in such localities. But there are yet large numbers 
of syphilitics everywhere, and not at all infrequently 
I meet people who have very active mucous- patches 
quite capable of communicating the disease where the 
patient seems quite unconscious of the danger to which’ 
he is submitting those around him. One can not be too 
cautious in regard to dangers from syphilis, and the 
greatest care should be exercised in instructing patients 
with the disease, especially when in an at all active 
stage, so that they may not communicate it to innocent 
victims, such as the little one whose case has been de- 
tailed. 

4 E. Thirty-seventh Street. 

DISCUSSION. 

Dr. R. R. Campsety, Chicago—The eruption, as shown in the 
picture, is a very typical one and the case is an interesting one 
throughout. I would like to ask the Doctor whether he no- 
ticed where the macular eruption roseola made its first appear- 
ance. In observing these cases in my clinic, at the Chicago 
Policlinic, I have been interested in observing where it makes 
the initial appearance. In following up this point I have ob- 
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served few cases of syphilis. in the last eight years, in which the 
eruptions did not first appear about the umbilicus. I had one 
ease of extragenital chancre on the lip of an adult, which was 
caused by the bite of a prostitute. I traced it to her and found 
her suffering with syphilis. The manifestation seemed to be 
secondary in character about the face, but when I looked at the 
abdomen it was more marked, showing older lesions, which had 
appeared first about the umbilicus. I would like to hear from 
other gentlemen as to whether they have ever noticed thai 
point. 3 

Dr. A. E. Carrier, Detroit, Mich.—The subject of extra- 
genital chancre is very interesting. Why could not the disease 
in this case have been caught by kissing, as well as from the 
nipple from the nursing bottle? I have had two cases within a 
short time of chancre on the tonsil, and both were innocently 
acquired. One patient had been treated for diphtheria and had 
had four injections of antitoxin, and had been under the care 
of several physicians before she was sent to me. This case 
occurred from the patient kissing her affianced. The second 
one was probably contracted from infected instruments, as 
she had been treated locally for mild sore throat, from which 
she recovered completely, to be followed later by a chancre 
on the tonsil, and nine months later, when I first saw her, the 
body was covered with syphilitic lesions. I have seen so many 
eases of syphilis among nursing girls, who have come to my 
clinie for treatment, with mucous patches in the mouth, and 
lesions on the lips, that I wonder, when so many chances are 
taken in this way, that so few cases of extragenital chancre 
occur. 

Dr. Trios, E. Hot Springs, Ark.—Our patients 
come to us, and in many of them the histories of an original 
lesion are not traceable; but I have seen quite a number where 
it first appeared on the tonsils. I have not been able to explain 
it exactly, but I have a case just now, a short history of which 
may possibly be of some interest. The young man has a very 
bad case of eczema. He claimed to have contracted it in the 
war. Itching was excruciating. He was at Hot Springs for 
about six weeks, when, very much relieved, he went away, as 
he thought, about well. I did not think so. He had gone two 
weeks when he telegraphed me that the disease was appearing 
on his arms and he would like to come back. When he arrived 
he had an ulcer on his left tonsil, which was suspicious in ap- 
pearance. The eczema was not troubling him as much as | 
anticipated. I watched the tonsil for four or five days, then an 
eruption broke out under the arms and over the body, a typical 
syphilitic eruption. That boy had been out from under my care 
only about two weeks, and for two months I saw him prac- 
tically. every day, and no other lesion appeared. The only one 
which existed prior to the breaking out of which I spoke was 
the ulcer on his left tonsil. 

I can say that at least 5, and possibly 10 per cent. of the 
people who come under my observation for syphilis do not know 
or remember of an original lesion. I am unable to trace it or 
unable to assist them in calling to their minds the fact that 
they had a lesion at all. 

The paper which the chairman read is a very interesting one, 
and there is no question that kissing, the nursing-bottle, and 
drinking cup as well are all prolific in their effects, so far as 
communicating syphilis is concerned. At Hot Springs every one 
is cautious with drinking vessels. Many of them are fearful of 
drinking out of the glasses, ete., and I instructed my people 
how to drink without exposing the mucous membranes of the 
mouth. There is no question in my mind that there is not 
enough attention paid to the selection of nurses for children, 
1 think a great many children are affected by disease and care- 
less nurses. 

Dr. A. H. Bowen, Columbus, Ohio—With regard to extra- 
genital chancres, I have had several interesting cases; two 
where the lesion occurred on the finger. One was on a dentist 
and the other on a physician. In the latter, before he found he 
was affected he had communicated it to his wife and both were 
suffering from it in severe form. In another case it was on the 
scrotum, 1% inches from the root of the penis; in another, 
on the lip. In the latter I was unable to trace the source of in- 
fection. In regard to the location of macular eruptions, I 
always find them more marked and distinct on the abdomen 
than on other portions of the body. 
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Dr. M. F. Lee, Columbus, Ohio—Three years ago I saw two 
patients with chancre of the lip. One was a young man, 23 or 
24 years of age, who used a blow-pipe in his business, and he 
told me he had been poisoned by an acid solution it was dipped 
into. It struck me as being a typical chancre. I told him so 
and he was very much alarmed. As he went to go out he asked 
me to give him a drink—he almost fainted. Three or four 
hours afterward he came in with a nice-looking woman who had 
a chancre on the lip, an eruption of a very severe type of 
syphilis. She confessed to having kissed the young man, and 
she had been kissed by a professor in a college who had visited 
her some time before. These two people were treated—they 
were engaged. Some time afterward this woman brought a 
man to within a block of my office--I ssw them—he came to the 
office and she went away. It was the professor. 

I have seen one case of a chancre which was undoubtedly 
contracted by blowing powder in the throat. The patient had 
been treated by a throat specialist who used a bulb, and in 
that way carried the secretion from the mouth of one to the 
mouth of the other. 

Dr. D. L. PARKER, Detroit, Mich.—-There is one point of view 
that impresses me. That is in regard to the nature of trans- 
mission of the poison. It seems to me that the view taken by 
the Doctor is most rational in the case presented. Infection 
must have been either by the nipple of the nursing bottle or by 
the direct act of kisssing. I have seen a few cases of chancre of 
the lip. These are not generally diagnosed untii they have been 
on the lip for some time. In these, in the household, where they 
use the same drinking cups, glasses, ete., I am surprised to 
find how very rarely the disease is transmitted. And it makes 
me think there must be associated with the transmission heat 
and moisture; that the ccld water may have applied chilliness 
enough to the virus to cause it to”be so inactive that it will 
not readily transmit. In other ways the moisture and heat are 
supplied, and in those cases it is more apt to be transmitted. 

Dr. FRANK WARNER, Columbus, Ohio—I did not hear the 
paper, but I gather from the drift of the discussion that the 
experience of these gentlemen is the experience of all physicians 
in practice, that is, that physicians are constantly running 
across patients infected with syphilis by exposures out of the 
ordinary. There is one case that I remember, in particular, of 
chancre on the lip of a female, supposed to have come from 
kissing: probably it did, for in the mouth in the male who 
kissed her were found mucous patches. I suppose that is the 
most frequent way chancre on the lip is acquired, but it may 
occur from common drinking cups, no doubt; and the plan sug- 
gested for drinking from public fountains by not bringing the 
cup into contact with the mucous surface is a valuable one, 
one which I learned fifteen years ago from Dr. Dunn, a physi- 
cian in Cincinnati, who has since died. I remember having seen 
a chancre on the finger, which came from the examination of 
the vagina, on the surface of which was located a syphilitic dis- 
turbance, the exact stage of which I do not remember. In an- 
other case a chancre on the arm came from the bite of an in- 
fected patient. These cases only go to illustrate that any of 
these methods is capable of infecting a patient with syphilis; 
and I believe we should instruct the public more fully along 
this line. 

Dr. R. Campsett, Chicago—Since speaking before four 
cases have been recalled to my mind, seen with Dr. Miller 
of Chicago. One was a street-car conductor, and the other 
a man from one of the best families of Chicago. The chancre 
was situated on the tonsil, the left in each case, and we could 
not trace any possible source of infection. In the case of the 
street-car conductor, particular attention was paid to the 
history, and we traced it down as carefully as possible. He 
was rooming with another man, and we thought possibly he 
had been using the pipe which the other used, but found there 
was no possible source of infection from that. In the other 
instance the patient was from one of the best families and Dr. 
Miller had had him under observation fully thirty years, and 
there never had been any syphilitic history in the family; he 
had never had anything of the kind as a bo’ or a young man, 
and this time came to see Dr. Miller with a chancre on his 
tonsil, followed by the evolution of typical syphilis. He said 
he had not used any smoking utensils which another had used, 
and the only possible means of infection, which we could 
reasonably suppose was that, as he was taking luncheon in 
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various restaurants, he had carried the virus,back there by 
the use of table utensils, notwithstanding the fact that that 
may seem to be rather an unreasonable conclusion to arrive at 
in a case of chancre on the tonsil. 

Case 3 was a male cook. In cutting a piece of steak he 
accidentally cut the middle finger of his left hand and at the 
point of injury, either from the knife or a dirty cloth that 
was used in dressing the wound, infection took place and an 
initial lesion developed nineteen days after. In following the 
case and searching for other possible sources of infection, 
not the slightest could be found. The subsequent evolutions 
of the disease followed the ordinary course. 

Case 4, a traveling man, always shaved in a barber shop, 
and received at one sitting a eut on the chin, and in twenty- 
seven days thereafter what proved to be u chancre presented 
at the point of injury. The patient had not been exposed in the 
meantime, to any reasonable source of infection other than 
from the razor or towels that had been used, for in closely 
examining and questioning the barber employed I was satis- 
fied he did not have and never had had syphilis. My diagnosis 
was confirmed by the subsequent evolutions of syphilis. 

Dr. THos. E. Hottanp, Hot Springs, Ark.—I would like to 
ask what constitutes a necessary condition to contract syphi- 
lis; in other words, how must the surface be prepared in order 
to absorb the virus? Must it be abraded or placed in a 
mucous membrance and allowed to remain a certain time, or, 
like vaccination, does it require an ulcer or sore place? I[ 
do not think you can take the virus and bind it on the unbroken 
skin for six hours and have any effect. It is a question 
whether you can do it on a mucous membrane. What must the 
condition of the lip be to take on syphilis? Is it necessary 
to have an abrasion in order to absorb the virus? 

Dr. L. D. Butkitey, New York City.—I will answer the 
question as far as possible. [ have seldom seen a case of 
chancre of the lip without some history of an abrasion, a bite, 
or “cold sore,” ete. The other case, chancre of the tonsil, is 
most interesting. { reported fifteen unmistakable cases, with 
full histories, in one paper. The tonsil is necessarily abraded. 
1 believe that if a person swallows a little bit of the virus, 
the pathogenic germ lodges in some crypt of the tonsil, and 
so produces the ulcer. In case of the penis, the pus germs are 
held under the foreskin, with the virus of syphilis, and can 
break the mucous membrane there and be the means of forcing 
the entrance. I do not believe that the virus of syphilis 
placed on the fully-developed, healthy epidermis would have 
the least effect, but it often enters through the abrasion of the 
epidermis. One physician came in the other day whose in- 
oculation on the forefinger occurred nearly four months ago, 
dating back to a confinement. We traced it back as syphilitic. 
Almost four months after infection the eruption came out 
over his body. It is the longest duration I ever knew. There 
are cases on record up to five months, but these are very rare. 

This child reported is the youngest one I ever saw with 
acquired syphilis. [ have seen children down to 2 or 3 years 
old infected, but never saw one under 1 year old, before. 
There are almost none reported under one year old in recent 
literature. 

In regard to kissing, it is so seldom that a child is kissed 
dlirectly on the lips, that a chancre is not often acquired by 
them in that way. Nor is it often that chancre of the lips 
is acquired by kissing in home life: it is not sisters to whom 
men give chancres, but sweethearts. 

Another unusual thing is observed in this case, in the loca- 
tion of the sore on the upper lip; three chancres out of four 
are on the lower lip; it is most rarely that we see them on the 
upper. 

Dr. R. R. CAMPBeLL—Did you ever observe, in regard to the 
location of chancre on the tonsil, whether they were most com- 
monly on one side or the other? 

Dr. L. D. BuLKLEY—No they are almost equally divided. 
In regard to the matter of first development of the eruption, 
it does frequently come first on the body, not always as low 
as the umbilicus; but it is rather apt to be on the face fully as 
early. It is hard to say about that in regard to many of the 
eases that come to me, because in many instances they do not 
know of the absence until the eruption has appeared. In 
quite a large share of my cases the chancre has been found 
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only after considerable search. In one case, after the patient 
was stripped it was only after a long time that I was able to 
find the initial sore, which proved to be a typical chancre near 
the end of the coceyx, which he had gotten from a bathing suit. 


Cherapeutics. 


Glycerin in Nephrolithiasis. 

A. Hermann, in the Medical Chronicle, January, 1900, gives 
the following favorable figures in the treatment of 115 cases 
of this disease with glycerin. In 15 cases concretions were 
passed and improvement noted; in 25 cases there was improve- 
ment of the condition of patients without passage of concre- 
tions; in 46 cases glycerin had no effect. 

Improvement noted in the above patients was along the fol- 
lowing lines. Usually the dull boring pain in the back, which 
frequently accompanies the disease, was stopped, painful sen- ” 
vations along the ureters would disappear, and movements of 
the trunk, which had been avoided because painful, could be 
made without distress. Pain in the kidney region usually fol- 
lowed administration of the drug, but was not severe enough 
to require the use of narcotics. These generally ceased after 
a time. Urine voided after the use of glycerin was quite free 
from albumin, sugar, or blood, but contained much mucus and 
pus, especially where the disease was complicated by pyelitis. 
Urine passed after taking glycerin contains considerable quan- 
tities of the substance. He attributes the active qualities of 
glyeerin to certain characteristics of the drug. The renal 
passages are lubricated, but he thinks it has no solvent chem- 
ical action, as concretions passed seemed just as hard and had 
quite as sharp points as those passed spontaneously. 

The dose was kept within the limit of from one to four 
ounces, according to the weight and age of the patient. The 
amount given was dissolved in an equal quantity of water and 
administered once a day between two meals; it was repeated 
two or three times in intervals of several days. In a few cases 
with nervous patients, headache was complained of; diarrhea 
might rarely occur in people with disordered digestion, but 
these effects lasted but a few hours. 


Massage for Pyloric Constriction. 


The Semaine Méd. calls attention to Dubard’s suggestion 
that the pylorus responds much more promptly and effectively 
if the massage is commenced on the intestines and peristalsis 
started before the region of the pylorus is touched. 

Active Treatment vs. Expectation in Acute Gonorrhea. 

The Semaine Méd, of January 27 quotes Steifon to the ef- 
fect that in the military hospital at Warsaw, 233 soldiers 
with acute gonorrhea were treated with the urethral injee- 
tions now in vogue. resulting in the cure of 48 per cent. in 
on average of twenty-eight days. A hundred other cases were 
treated exclusively with alkaline drinks, with 68 per cent. 
cured, the average forty-three days. The first method no 
doubt induces a more rapid cure but fails in a much larger 
number of cases. Local treatment, it adds, should be re- 
served for the chronic form. 


Obstinate Neuralgias of Obscure Origin. 

Henry Posert, in the Memphis Lancet, February, 1900, de- 
scribes treatment of some cases of obstinate or obscure neural- 
gia, which has sometimes proved beneficial. He finds in supra- 
orbital neuralgia that errors of refraction have no bearing, as 
they are seldom present, and if present, when corrected no re- 
lief is obtained. He also fails to find their cause in gouty 
or rheumatic diathesis or malarial intoxication. Quinin never 
relieves it. He has been successful in applying cold locally, 
giving hyoseyamin, aconite, cannabis indica, and caffein in- 
ternally. (See { 167, p. 554.) ; 

Cervico-occipital neuralgia may be limited to the great oe- 
cipital or it may involve the four upper cervical nerves. The 
pain, which is often intense, is not relieved by antirheumatic 
or antineuralgic remedies. 

Most dorsointercostal neuralgias follow la grippe or malaria, 
but occasionally one is found which can not be traced to de- 
bilitated conditions; these resist treatment for a long time. 
He finds that galvanism, quinin, salicylate of sodium combined 
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with small doses of codein, will, if persisted in, effect a cure. 
One form of neuralgia of the back is especially obstinate. 
This extends generally from the sixth dorsal spine to the 
last. With it the spine is not sensitive to light touch, as it 
is located at the side of the spine, deep-seated, and almost 
exclusively confined to the erector spine muscles. The pain 
is excruciating, and is often found in persons without hyster- 
ical stigmata or gastrointestinal, renal, hepatic, or uterine 
trouble. Dry hot air, and some of the coal-tar derivatives 
sometimes bring relief. 

He finds that neuralgic pain in the lower portion of the glu- 
teal region and in the minor branches of the sciatic is most 
frequent in the fall, leading him to believe that it is due to 
cold. The pain is usually confined to the right side, and is 
often so intense as to keep the patient in bed for days and 
weeks. Hot baths, phenacetin, and later, faradism will over- 
come the trouble, though it may take a long time. 


Collutory for Painful Dentition. 


The Gazzetta degli ospedali e delle cliniche, Noy. 12, 1899, 
gives this formula: 
R. Acidi citrici 


Cocaine hydrochlor............. gr. iss 


To be rubbed on the gums. 
To Relieve Pain and Keep Burns from Scarring. 
Before applying the following prescription, wash the surface 
of the burn with 1 dram of common soda dissolved in a pint 
of tepid water. This can be done painlessly by allowing it to 
run from a sponge or cloth over the surface: 
R. Bismuthi subnitratis 
Vaselin 
This added thickly and covered with a light dressing, will 
relieve pain instantly. 


Use and Abuse of Poultices. 


Owing to the lack of proper instructions to the patient in 
the use of poultices, says S. E. Earp, in the New York Medical 
Journal of February 3, much harm is often done. The ma- 
jority of people are quite ignorant as to the purposes for 
which poultices are applied. He gives the following eight con- 
ditions under which they should be employed: 1, to relieve 
congestion; 2, to reduce inflammation; 3, to promote absorp- 
tion, favor resolution, or hasten suppuration; 4, to diminish 
tension; 5, to soften incrustations; 6, to encourage tissue 


relaxation; 7, to stimulate healthy granulations; 8, to per- 


form the office of a deodorant and, in a sense, of an antiseptic. 

Used improperly, they may produce an anemic, flabby con- 
dition of the part and consequently a lowering of the vitality, 
and possibly a necrosis of the tissues. A poultice applied after 
the evacuation of pus is often a detriment. 

The material, except that it should usually be non-irritating, 
matters very little, the only consideration being its heat-re- 
taining capacity. In pneumonia, peritonitis, and other deep- 
seated inflammations, the poultice should be large, to cover a 
surface equal to the organs, and reapplied often to get the 
effect of the heat. It should be covered with sheet rubber, 
oiled silk, or oiled newspaper and should not remain in con- 
tact when cold. The poultice may be used as a medium, where 
the therapeutic effects of certain absorbent disinfectants, coun- 
ter-irritant, or anodyne remedies are required. The charcoal 
poultice is used as a deodorant in foul ulcers or where there is 
gangrene, but it must be frequently replaced, as its rapid ab- 
sorption of gases soon renders it useless. When used, a layer 
of powdered charcoal should be sprinkled on the surface. 
Linseed meal, which is popular because of its oleaginous na- 
ture, is prepared by adding two parts of meal in small quan- 
tities to five parts of boiling water. Bread poultice may be 
prevented from drying quickly by adding marshmallow, glycer- 
in, or vaselin. 

Guaiacol in Orchitis and Epididymitis. 

The discomfort caused by these inflammations seems hard 
to relieve and a report of any drug that promises a cessation 
of pain, is gladly received by physicians in general. William 
Nuss (Bulletin of the Cleveland General Hospital, vol. i, No. 
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4) has tried guaiacol in several cases with markedly favor- 
able results. The mode of treatment has been rest in bed and 
a few drops of guaiacol applied at stated intervals over the 
swellings. Usually three or four applications have been quite 
sufficient to reduce swelling and bring about a permanent 
cure, 


Modified German Method of Treating Typhoid. 


C. D. Miller (Merck’s Archives, January,1900), after much 
experimental research, has for the past ten years treated all 
typhoid cases by strictly following the modern idea of diet, 
hygienic precautions, and external treatment, but administers 
internally the following modification of Dr. Bartholow’s mode 
of compound tincture of iodin and carbolic acid: 

R. Tinct. iodini 


Acidi carbolici, m. Xx 
Aquie destil. 


M. Sig. A teaspoonful in a little cold water every two hours. 

He notes the following symptomatic changes after the above 
prescription has been administered: Fever declines promptly; 
stools become less frequent and less offensive, their character 
changes; restlessness subsides, delirium disappears, and the 
patient becomes tranquil, falling into a quiet sleep, from which 
he awakes refreshed. In the period mentioned, he has treated 
over five hundred cases, none of them ending fatally. 


Treatment of Simple Grippe. 
Lutaud, editor of the Journal Méd. de Paris, advises in a 
recent issue taking 20 centigrams of quinin sulphate every 


day as a preventive measure during epidemics of the grippe. 
He recommends the following potion to relieve the pains: 


Alcohol, 96 per 3iiss 10} 


M. Sig. A dessertspoonful. 

To be taken every hour until the pains are arrested. Induce 
perspiration with hot, slightly alcoholic drinks. Examine the 
chest and watch for pneumonia. If the temperature reaches 
39 C. give 50 centigrams of quinin sulphate in one or two doses. 
Prescribe a saline purgative the second day. 

Pruritus Ani. 


J. P. Tuttle, in the Medical News, Jan. 20, 1900, finds the 
following combination to be of great value in the local treat- 
ment of this distressing symptom, while the radical cure of the 
underlying cause is being attained: 

BR. Acidi carbolici.................. 10 to 20 parts 


Acidi salicylici................. 2 to 10 parts 
Glycerini—or cold cream........ 100 parts 


Ichthyol is very useful, and where there is pain at stool, 
conium and cocain are applied. With this treatment, he has 
not found it necessary to curette the parts, apply actual cau- 
tery, or resort to dissection of parts. 


Vomiting of Pregnancy. 
Dr. A. Gordon Paterson writes to The Lancet advising the 
use of the following mixture twice daily before meals: 


M. Sig. 


He says he has seldom found it to fail, after a few days’ use, 
in relieving the nausea. The same mixture, with the addition 
of m. iii nux vomica, is often very useful in checking the sick- 
ness of the menstrual period. 

Chilblains. 
K. Creosoti 


Plumbi subacetati, sol. ................... m. x 
—Devergie 


Argentamin in Gonorrhea. 


E. Williams speaks highly of this remedy in the treatment of 
gonorrhea, in The Therapist, January 15. He begins treatment 
with injections of peroxid of hydrogen, followed by argentamin, 
1 to 3000, In three cases reported by him, this treatment was 
carried over a period averaging about three weeks, at the ent 
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of which time the gonococci had all cleared up and the patients 
were discharged cured. All alcoholic drinks must be strictly 
prohibited during treatment and the argentamin must be fresh. 


Wedicolegal. 


Eye Specialist as a Physician.—The ruling, in a prosecu- 
tion for unlawfully practicing medicine, that, if the defendant 
held himself out as an eye specialist, he held himself out as 
“one who devoted himself to a branch of the healing art which 
is the profession of the physician and surgeon,” and that. “if 
the defendant held himself out as an eye specialist, he held 
himself out as a physician and surgeon, within the meaning of 
the statute,” the supreme judicial court of Massachusetts holds 
was correct. It further holds, Commonwealth vs. St. Pierre, 
that proof that the defendant acted either as a physician or 
surgeon was sufficient to support the complaint, which charged 
him with holding himself out as a physician and surgeon. 
There is, it continues, but one offense, and that may be com- 
mitted by the defendant’s holding himself out as a physician or 
a surgeon. If the complaint charges that the offense is com- 
mitted by the defendant’s holding himself out both as a physi- 
cian and surgeon, the whole offense is proved if he is shown to 
have held himself out as either. Moreover, the court holds, 
the burden is on the defendant to show that he is a registered 
physician, if he relies on such justification. This, it adds, ap- 
plies in cases where the absence of a license is made part of a 
description of the offense. 


“Acts of God” That Justify Breach of Promise to Marry. 
-—Under the expression “the act of God” are comprehended all 
misfortunes and accidents arising from inevitable necessity 
which human prudence could not foresee nor prevent. Hence it is 
held that ‘‘illness,” being beyond the power of man to control 
‘or prevent, is the act of God. Furthermore, it can no longer 
be doubted that, if the performance of a contract is rendered 
impossible bythe act of God alone, such fact will furnish a valid 
excuse for its non-performance, and such a stipulation will be 
understood to be an inherent part of every contract. And this 
principle, the supreme court of appeals of Virginia thinks, it 
would seem, should apply with peculiar force to a marriage 
contract, the performance of which, owing to causes subse- 
quently intervening, and altogether independent of any default 
of the party, might result in consequences disastrous to the life 
or health of the parties, or either of them. Wherefore, the 
court holds, in Sanders vs, Coleman, that a contract to marry 
is coupled with the implied condition that both of the parties 
shall remain in the enjoyment of life and health, and, if the 
condition of the parties has so changed that the marriage state 
would endanger the life or health of either, a breach of con- 
tract is excusable. In this case the evidence showed that there 
was a predisposition in the defendant’s family to physical 
trouble of the kind that had developed with him; that his 
father had died with a similar disease, and a brother with 
urinary trouble; that after his engagement with the plaintiff, 
and before the time fixed for the marriage, the defendant had, 
without fault on his part, developed, and was suffering with, a 
grave malady, involving the urinary organs, which had cor- 
tinued and kept him constantly under the advice and treatment 
of a physician up to the time of the trial; that he had cystitis, 
with probable inflammation of urethra, complicated with en- 
largement of the prostate gland, and that an indulgence in 
sexual intercourse would aggravate his disease, and likely 
shorten his life; and that it would be, not only a wrong and in- 
justice to the defendant, but also to the plaintiff, for him to 
marry her in his condition of health. Marriage, the court adds 
to this statement, is assumed in law to be for mutual comfort. 
And, being satisfied from the evidence that the defendant acted 
throughout with good faith, it holds that the unhappy cireum- 
stances in which he found himself justified the alleged breach 
of his contract to marry the plaintiff. 


Might Not Be Acting As a Physician.—Commonwealth 
vs. St. Pierre was a prosecution for unlawfully practicing medi- 
cine. The government had introduced in evidence the testi- 
mony of a number of persons to the effect that they had visited 
the defendant at various times; that he gave to them medicines, 
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and advised them how to use them; that at these times they 
had conversations, with him about the nature of their com- 
plaints; that he afterward visited some of them at their houses, 
and treated them there, and that they paid him money; and the 
bottles and packages, which the witnesses testified were given 
to them, had been put in evidence. The defendant offered to 
prove that on each and every occasion, at the time, the parties 
were told by him that he was not a doctor, and that he did not 
charge anything for his services. This evidence was excluded. 
The supreme judicial court of Massachusetts holds that such 
exclusion constituted reversible error. It says that if the de- 
fendant sold the medicines, receiving payment therefor, and 
gave advice gratuitously as to the use to be made of them, he 
was not, so far as those instances were concerned, holding him- 
self out as a physician. His declarations accompanying the 
acts and showing the character of them were admissible as part 
of the res gest@, or things done. It was open to the government 
to contend that in these instances he was really acting as a 
physician, and was paid as such for his services, and that these 
statements were efforts to evade the statutory provisions. But 
when the commonwealth put in testimony to the effect that he 
had given directions and advice as to the use of the contents 
of the packages and bottles sold by him, and had been paid 
by the persons to whom the contents were sold, it was the right 
of the defendant to prove that in each instance he was paid, 
not for advice, but only for the drugs; and in that way to raise 
the question whether, so far as these instances were concerned, 
he was selling the drugs, and giving information gratuitously 
as to their use, and therefore not thereby holding himself out as 
a physician, taking payment therefor, and was seeking by such 
declarations to evade the effect of his action. This question 
was for the jury, under all the circumstances. 


Justifies Physical Examinations.—Without going into an 
exhaustive discussion of a question which has been so much 
and so often discussed by courts and text writers, the supreme 
court of Minnesota takes the position that, on both principle 
and reason, inacivil suit for physical injuries, where the plaint- 
iff tenders an issue as to his physical condition and appeals to 
the courts of justice for redress, it is within the power of the 
trial court, in the exercise of a sound discretion, in proper 
cases, On an application reasonably made, under proper safe- 
guards designed to preserve the rights of both parties, to order 
such an inspection, and to require the plaintiff to submit to it 
under the penalty of having his action dismissed in case he 
refuses to do so. It says that, with all due deference to those 
authorities, some of which are eminent, that are to the con- 
trary, it can not avoid thinking that they base their conclusion 
upon a fallacious and somewhat sentimental line of argument 
as to the inviolability and sacredness of a man’s own person, 
and his right to its possession and control free from all re- 
straint or interference of others. This, rightly understood, is all 
true, but his right to the possession and control of his person 
is no more sacred than the cause of justice. When a person 
appeals to the state for justice, tendering an issue as to his own 
physical condition, he impliedly consents in advahce to the 
doing justice to the other party, and to make any disclosure 
which is necessary to be made in order that justice may be 
done. No one claims that he can be compelled to submit to 
such an examination. But he must either submit to it or have 
his action dismissed. In very many cases the actual nature and 
extent of the injuries can only be ascertained by a physical 
examination of the person of the injured party. And while 
personal injury cases were formerly very infrequent, the court 
goes on to say, in Wanek vs. the City of Winona, of late they 
constitute one of the largest branches of legal industry, and 
are not infrequently attempted to be sustained by malingering 
on the part of the plaintiff, false testimony, or the very unre- 
liable speculations of so-called “medical experts.” To allow 
the plaintiff in such cases, if he sees fit to display his injuries 
to the jury, to call in as many friendly physicians as he pleases, 
and have them examine his person, and then produce them as 
expert witnesses on the trial, but at the same time deny to 
the defendant the right in any case to have a physical examina- 
tion of the plaintiff’s person, and leave him wholly at the merey 
of such witnesses as the plaintiff sees fit to call, the court in- 
sists, constitutes a denial of justice too gross, in its judgmen 
to be tolerated for one moment. 8 
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1. Intestinal Antiseptics..—Klebs’ paper is to be continued 
and notice will be deferred. 

2. Recognition of Organic Nervous Diseases.—Starting 
with the statement of the importance of the recognition of 
nervous disorders in their incipient stages before destruction 
of the nervous elements takes place, Corning passes to the 
medicolegal importance of such recognition, especially in tabes, 
multiple sclerosis and paresis. He points out the characteristic 
symptoms of each. In tabes, the lancinating pains, absence 
of patellar reflex and immobility of the pupil make the early 
diagnosis of this disorder certain. No other condition can have 
these three symptoms. In multiple sclerosis, it is not always 
possible to make an early diagnosis, but the appearance of in- 
tention tremor justifies suspicion, which deepens into certainty 
with the coming of nystagmus or marked exaggeration of the 
tendon reflexes. Paresis can not always be early diagnosed, 
but the symptoms which he insists on as most important are 
the peculiarities of speech, syllable stumbling, fibrillary trem- 
ors of lips and tongue, inequalities of the pupils, dropping of 
letters and irregularities of writing and clumsiness of gait. 
These, however, are not always sufficient in medicolegal cases, 
and he shows how it may be impossible to differentiate cerebral 
syphilis. Paresis may also exist with other diseases which 
further complicate the question, and this fact has been utilized 
by counsel in medicolegal cases, to mystify the jury, the idea 
being to impress them with the notion that there is enough 
evidence even without the existence of paresis to show serious 
organie disease of the nerve-centers and consequent mental 
impairment. When a contention of this kind is set up, its spe- 
ciousness is best revealed by insisting that the minimum ot 
symptoms possible to the constitution of the typical group of 
each disease be produced in evidence. For example, when, as 
often happens, paresis and ataxia are alleged to be associated, 
the characteristic cerebral symptoms of the former should be 
demonstrable, and the spinal symptoms of the latter. True, 
both are diseases of the general nervous system; but, whereas 
in paresis the brain is chiefly attacked, in tabes it is the cord 
which is predominantly involved. This proposition being ad- 
mitted—and pathologically it is incontrovertible—it follows 
that the decisive symptoms in paresis are cerebral, in ataxia 
spinal, 

3. Overstudy.—Yale contests the opinion that overstudy is 
a chief cause of deranged health. He thinks that the majority 
of cases thus credited are due to developmental conditions and 
faulty hygiene. The physician should never accept overstudy 
aus a cause of deranged health until other physical reasons have 
been excluded. 

4. Therapeutic Value of Alcohol.—Castle maintains that 
the good effects of alcoholic stimulants are largely due to the 
volatile ethers and not exclusively to the alcohol. He who 
thinks he will be able to get as good effects by corresponding 
proportions of aleohol and water will be disappointed. 

5. Digitalis and Aconite.—The therapeutic action of digi- 
talis and aconite is noticed by Hawley, who sums up the 
effects of the former as retardation of the pulse-rate, increas- 
ing the force of the heart’s action and contraction of the ar- 
terioles. Digitalis is indicated in those heart diseases where 
the organ is unable to perform its normal task. It should not 
be given in case of compensatory hypertrophy or in aortic 
stenosis until the power of the heart begins to fail. It may 
be used with advantage in cardiac dropsy, in the second stage 
of pneumonia and in typhoid and other exhausting fevers, 
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It is a valuable adjuvant in diuretic mixtures, when it is de- 
sired to influence the blood-pressure, and it is the physiologic 
antidote of aconite, delphinium or muscaria, and is useful in 
collapse or shock. It should never be used with pronounced ar- 
terial excitement, for example, cerebral hemorrhage, nor in 
aneurysm or marked arterial atheroma. Aconite is the direct 
antagonist of digitalis, and its therapeutic effect is to lower 
cardiac activity and arterial tension and to reduce elevation 
of temperature and sthenic states. If it is a physiologically 
tested preparation it may be depended on to give as good effects 
as veratrum viride in pneumonia and puerperal eclampsia. 
It is of service in the early stages of almost any acute inflam- 
mation, and the scarlatina and measles of childhood, buf its 
administration in such cases must not be too prolonged. It 
may be employed with advantage in tonsillitis, laryngitis, 
bronchitis, and acute rhinitis. In pericarditis its beneficial 
action is dependent on its ability to quiet the heart. In se- 
lected cases of cardiac hypertrophy it may be given cautiously 
and with benefit, and it has an excellent reputation in dulling 
sensory excitability in neuralgic conditions. He notices the 
unsatisfactory effects of ‘many preparations and insists in con- 
clusion on the importance of standardizing these drugs. 

6. Phthisis Pulmonalis.—Evans gives details of treatment 
of pulmonary tuberculosis, and tables of diet. He pleads for a 
more active medicinal and hygienic treatment of phthisis. 

7. Antitoxin in Diphtheria.—Billings discusses the sta- 
tistics of the antitoxin treatment of diphtheria, and dwells 
on the value of immunization. His conclusions are: 1. The 
increased number of cases of diphtheria in New York City in 
1899 is probably due, in part, to neglect of a most important 
prophylactic measure against the disease—i. e., immunization 
by antitoxin. 2. Immunization furnishes one of the most po- 
tent means of preventing the spread of diphtheria and lessen- 
ing the number of deaths from this disease. 3. It is probable 
that in some cases the immunizing dose of antitoxin hitherto 
recommended—150 units—is insufficient, and that at least 300 
units should be used in children and 500 in adults. Owing to 
improvements in the mode of preparation and the increased 
concentration of the antitoxic serums now in use no ill effects 
are to be apprehended. ; 

9. Skin Manifestations of Influenza.—Herman briefly no- 
tices the appearance of the present epidemic of influenza. The 
three usually described forms, the respiratory, gastro-intestinal 
and cerebrospinal, have all been seen. As a rule the disease is 
mild, but excessively infectious. Skin manifestations are com- 
mon-—something new in the United States, and fhey simulate 
those of scarlet fever, measles and herpes. 


10, Acute Appendicitis.—The improved operation described 
by Weir is stated, by him, to be a modified McBurney method. 
He increases the intramuscular space of McBurney by similarly 
treating the rectus at this lower level. He was at first ham- 
pered by the difficulty of dragging the median edge of the divid- 
ed fascia of the external oblique sufficiently far inward to ex- 
pose amply enough the anterior sheath of the rectus muscle. 
For the past six months the procedure has been simplified 
and made more desirable by tearing off, with the finger-tips or 
with the end of a blunt scissors, the already denuded fascia of 
the external oblique muscle from the sheath of the rectus quite 
up to the median line, where it is held retracted by an assistant. 
The anterior sheath of the rectus is now divided transversely 
in a line continuous with the opening made in the peritoneum 
by the original muscle separation operation. The outer edge 
of the external rectus muscle is then lifted up with a director 
or the end of blunt scissors, and carried by a retractor also to 
the median line or as near as may be desired. On the thin 
transversalis fascia, with the peritoneum sheath of the rectus, 
will be seen the epigastric vessels, which should be seized 
divided and ligatured and sometimes pulled outward, and the 
sheath and peritoneum cut in a manner similar to the outer 
sheath. When blunt retractors are now passed into the peri- 
toneal cavity and the abdominal wall put on the stretch, there 
is a very superior exposure of the whole pelvis and of the right 
iliac fossa. He says he has never before been able to com- 
mand these parts so well until exposed by the incision, and par- 
ticularly is it so if the gravity action is induced by a sand-bag 
under the right hip or by a Trendelenburg position judiciously 
used after the removal of infecting inflammatory fluids. He 
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has used this method in twelve cases with great advantage. — 


12. Acute Rheumatism.—Neilson believes that inflamma- 
tory rheumatism is an infectious disease; that its natural 
history points to this, also its complications, and the treat- 
ment found so effective proclaims it. In salicylic acid and its 
compounds, we have an effective means of combating the dis- 
ease, but if we expect results we must give it in full doses; 
oniy grave.albuminuria is a contraindication to its use, and 
possibly that objection is more fancied-than real. No doubt 
the day is not far distant when the complete etiology of the 
disease will be known, and perhaps then a better mode of 
treatment will be evolved. Until then we must hold fast to 
what we have, knowing full well that the present-day treat- 
ment, judged by its effects, holds a distinct supremacy over all 
its predecessors. 

14. Yellow Fever.—The continuation of Agramonte’s paper 
includes the results of experiments with heart blood in at- 
tempts at infection which failed, and the agglutination tests 
were also negative except in two or three instances. He finds 
that the bacillus icteroides is agglutinated or its motility ar- 
rested by the serum, not only of yellow fever patients occa- 
sionally, but also by that of healthy individuals, non-immunes, 
as well as by that of typhoid fever and other patients and by 
the normal serum of some of the lower animals. As a rule 
it is not affected by the action of yellow fever serum.’ He also 
gives experimental investigations as to the immunizing power 
of the serum of yellow fever convalescents against the bacillus 
icteroides, which were negative, and the paper concludes with 
reports of clinical experiments with this serum in yellow fever 
cases in which it seemed to act as a curative agent. Only 
four cases were reported that were exclusively treated by this 
method. In the others where it was used other remedies 
were also employed. 


16. Clinical Instruction.—Wentworth describes the method 


of clinical instruction recommended by him, taking nine stu- 


dents in each section, allowing three of them to diagnose the 
eases and others to discuss them. The sections rotate so 
that all have equal opportunity. The suggestions are in brief 
as follows: 1. The section teaching should be under the con- 
trol of the professor. This would not require a great expendi- 
ture of time if the clerical details were performed for him 
by an assistant or by a secretary. 2. A list of the diseases 
which the professor wished to have shown to the students 
could be prepared, and the instructors could arrange to show 
these diseases during the year. 3. The instructors could keep 
a record of the diseases which had been Shown and the sections 
that had seen them. These reports could be sent to the pro- 
fessor every week, and would enable him to arrange the teach- 
ing so that all of the students could see the same diseases in 
the course of the year. 4. An effort should be made to show 
the students different stages and complications of the same 
disease. 5. The professor could arrange a series of lectures 
to supplement the section teaching. These would be delivered 
before the entire class in the amphitheater and the students 
would be expected to take careful notes for future study. Ina 
large hospital it would often be possible to find a number of 
cases in different stages of a given disease. These cases would 
serve as illustrations and would help to impress a distinct 
picture of the disease on the students’ minds. 6. Patients 
with chronic diseases often remain in a hospital for several 
weeks. If a given patient were shown to each section in turn 
it would be possible for the entire class to see the same one 
in the course of one rotation. 7. The students should be re- 
quired to pass both a practical and a written examination in 
auscultation and percussion at the end of the second year, 
in order to show that they are competent to begin section 
work. 

18. Oliver’s Hemocytometer.—Scannell describes Oliver’s 
hemocytometer, which is based on the principle that in draw- 
ing out a glass tube the sides,of the tube become minutely 
corrugated in the direction of its axis, as can be seen with a 
small magnifying glass. When a candle or glass flame is looked 
at through this tube containing water a transverse line of light 
is seen consisting of closely packed minute images of the flame 
produced by these corrugations, each ridge acting as a lens. 
Oliver discovered that if instead of the water as a refracting 
medium he employed normal blood diluted with some fixing 
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fluid, such as Hayem’s solution or sodium chlorid, the resulting 
mixture presented a degree of opacity varying according to the 
amount of dilution. This opacity shuts off the transverse line 
of light until, by greater dilution, a further point is attained, 
when it can be seen faintly as a delicate thread of light run- 
ning transversely across the tube. Repeated observations by 
Oliver have shown that the development of this by the dilution 
of the blood is an extremely delicate index of the number of 
red corpuscles present. The apparatus is described and illus- 
trated and a table of twenty-seven cases given, with com- 
parisons between the results obtained by this and by the 
Thoma-Zeiss instrument, showing a remarkable correspondence 
between the two. In many cases the estimations with the 
Oliver apparatus were repeated at short intervals, and the two 
readings were identical every time. The details of the methods 
are given in full. 

20. Malaria and the Mosquito.—After a thorough review 
of the literature, Lyon considers it demonstrated that the inoc- 
ulation of malaria by mosquitoes is thoroughly proven and 
can not be further questioned. As to whether it can be com- 
municated otherwise, there still remains doubt, but there is no 
positive evidence and he does not think it looks probable. He 
calls attention to the fact that in the pupa state the culex 
floats flat like the anopheles, a fact not mentioned by Ross. 
In conclusion he mentions that cases of active malaria may be 
dangerous in inducing the spread of the disease through the 
mosquito. There should, therefore, be isolation by mosquito- 
netting and otherwise. 


21. Surgery of the Brain.—Crile has studied the effect of 
increased intracranial pressure, and deduces clinical consider- 
ations therefrom. He says that whenever, as the result of a 
hemorrhage, an abscess, a depressed fracture, or other cause 
of increased intracranial pressure, the respiration, or the cir- 
culation or both are modified by such pressure, it is fair to as- 
sume that the brain has been subjected to a compression 
amounting to about 5 per cent. of its volume. He has seen clin- 
ical proofs of the effect of increased intracranial pressure, as 
striking as the experimental. There is scarcely any mistaking 
the slow full “pressure” pulse or the active inspiratory phase, 
and finally the whole respiratory action under pressure. The 
significance of a rapid pulse alternating with a very slow one 
at frequent intervals, as indicating the breakdown of the 
cardiac center, is obvious, and there is scarcely any doubt as 
to the fatal termination. Experimental and clinical evidence 
are in accord that the respiratory is more sensitive than the 
cardiac center, and gives an early indication of pressure. In 
operating on the brain under such circumstances, Crile usually 
details an assistant to give artificial respiration in case of 
sudden respiratory failure during the anesthesia, and he has 
hot water and ice handy to use for their stimulating effect. He 
believes the cerebellum is a safe field for exploration, and 
would not hesitate to operate in any portion of the organ. 
His method of opening the skull is described. He prefers the 
chisel for making the openings, and then would use the sharp 
bone forceps for further work. The hemorrhage from the 
diple, while not dangerous, obscures the field and should be 
avoided. He arrests it by a solution of beeswax and olive-oil 
pressed on the edges, which is harmless and may remain. 

22. Splenic Extract.—Carpenter suggests the use of splenic 
extract in typhoid fever, on account of its power to produce 
leucocytosis. When he has made the diagnosis, he orders a 
milk diet, and if the temperature is high, 104 to 105, he orders 
splenic extract, 4 or 5 grains every three hours for the first 
_ twenty-four, and at the end of that time the temperature has 
dropped to 192 or 103; then he gives the extract in doses of 
5 grains three times a day If the hemoglobin is deficient or the 
extract does not act promptly, he gives a hematinic three times 
a day in addition. The temperature will oscillate up and down 
for a few days, each oscillation bringing it lower until, in from 
four to seven days, it will be normal and remain there. The 
period of convalescence will depend entirely on the lesions of 
the disease before the splenic treatment has begun, and these 
depend somewhat on the reconstructive power of the individual. 
It will be reduced to a minimum by continuing the hematinic 
treatment. After the functional activity of the spleen has been 
once restored by the destruction of the bacilli and their toxins, 
it is no longer necessary to give the extract. He thinks this 
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treatment will be applicable in other diseases besides typhoid, 
especially in those in which leucocytosis is absent or ineffective, 
such as malarial fever, influenza, measles, rétheln and tuber- 
culosis. He would like to try it also in cerebrospinal menin- 
gitis and yellow fever. In one case of the former, it was used 
with apparently wonderful results, but the treatment was not 
confined to this remedy. 


26. State Care of Consumptives.—Nammack’s paper re- 
views the arguments for state care of consumptives, and pleads 
for it. 

27.—This paper was editorially considered in THE JoURNAL 
of February 10, p. 370. 

28. Pleural Friction Sounds.—<After noticing the occasion- 
al difficulty in distinguishing the pleural friction sound, “ 
Abrams describes three methods which he has used and which 
he thinks enable one to differentiate it from the endopulmonary 
sounds. They are: I, the arm maneuver; 2, the decubital 
maneuver; 3, pressure on the intercostal space. In the arm 
maneuver the patient suspends respiration after full inspira- 
tion, after ordinary breathing or at the end of expiration. 
Then the arm on the affected side is raised while in extension, 
either by the patient, if intelligent, or otherwise by the physi- 
cian, until it reaches the side of the head. The movement de- 
scribed corresponds to the Sylvester method of artificial respira- 
tion. During the time the arm extensions are made, the sus- 
pected area is auscultated. By the arm maneuver the move- 
ment of the parietal against the visceral pleura is opposite in 
direction to that occurring during the respiratory act, and for 
this reason the pleuritic sound may often be elicited after the 
sound has been exhausted in the ordinary act of breathing. It 
soon exhausts itself, like the pleuritic friction sound elicited in 
the conventional way. In obtaining the friction sound after 
this method, care must be exercised lest. the patient breathe. 
The sound thus obtained can only emanate from the pleura, 
and this fact alone establishes its value in differential diag- 
nosis. The elicitation of the pleuritic friction sound by this 
method is less constant than its development by forced inspira- 
tion. It is heard most often when respiration is suspended 
after deep inspiration and least often after forced expiration. 
In the decubital maneuver the patient lies on the affected side 
for one or two minutes, then is directed to rise quickly and 
suspend respiration. Auscultate the affected area, at the 
same time directing the patient to take a deep breath. If 
pleuritie friction sounds are present they will be greatly in- 
tensified or be made to appear, when not detected in the usual 
manner. One error is likely to suggest itself by this method, 
and that is the creation of atelectatie crepitation. In almost 
any individual such crepitation may be induced by the same 
maneuver. If, however, the lungs have been fully expanded 
prior to the execution of the decubital maneuver, and the 
lateral posture is only of short duration, the danger of mis- 
interpretation will be reduced to a minimum. A little experi- 
ence soon enables one to pick out the characteristics of atelec- 
tatie crepitation and make confusion with pleural sounds im- 
possible. This method is based on the fact that the position 
adopted by the patient approximates the two layers of the 
pleura, or, to use a homely though suggestive phrase, sticks one 
layer of the pleura to the other. As to pressure on the inter- 
costal space, to carry this method out successfully, the arm on 
the side to be auscultated is first raised; this act materially 
widens the intercostal spaces. In the intercostal space over the 
region to be auscultated, we place the buttoned rod of the 
phonendoscope. Experience has taught him that the phonendo- 
scope is not adapted to this method, for the reason that when 
the patient is instructed to take a deep breath while pressure is 
exerted with the rod in the intercostal space, adventitious 
sounds are created with this instrument, which interfere with 
correct auscultation. To obviate the latter difficulty, and it is 
a great one, he uses the buttoned rod of the phonendoscope. 
The button at the end of the rod may be easily moulded after 
slight heating in a flame, to make it narrower so that it will 
easily fit into an intercostal space. The latter fact is of espe- 
cial importance in the case of children, in whom the inter- 
costal spaces are decidedly less wide than in adults, 

29. Babinski’s Sign.—This sign, which consists of extension 
of the toes on tickling the plantar surface instead of flexion, is 
considered by Langdon as exceedingly important, and his ob- 


34 

900 


552 CURRENT MEDICAL LITERATURE. Jour. A. M. A. 


servations confirm the claims of Babinski and Collier that it 
is practically pathognomonic of pyramidal tract lesions. 

30. An American Need.—This, according to Spiers, is orig- 
inal, independent thought—-we are too dependent on others. 

31. Appendicitis.—According to Zahorsky, appendicitis is 
not absolutely and exclusively a surgical disease. He thinks 
that a large number of cases are treated medicinally without 
mortality. The indications for surgical intervention are: 
violent recurrent attacks, symptoms of early rupture of the 
appendix and escape of the intestinal contents, localized ab- 
scess after acute symptoms, marked septicemia with localized 
inflammation, and frequent recurrence. The operation should 
be done in the interval. 

36. Physiology.—In this contribution to his series of arti- 
cles on physiology, Benedict considers reflexes, the sympathetic 
system, and the spinal cord. 

37. Hip-Joint Disorders.—Whitman describes the condi- 
tions of fracture of the neck of the femur in early life, separa- 
tion of the epiphysis and coxa vara. The object of his paper, 
which is supplementary to others which he has recently pub- 
lished, is to place on record another case of separation of the 
epiphysis, and to point out the essential difference between this 
class of cases and those of true fracture of the neck. He calls 
attention to the fact that depression of the neck of the femur. 
whether simple or traumatic, predisposes to progressive deform- 
ity. He believes in the operative treatment early. The fact 
that forty-eight cases have come under his observation within a 
few years seenis to him to indicate that this deformity is more 
common than is generally supposed. 

38. Ureteral and Renal Calculi.—The examination of the 
kidneys and ureters by the X-rays is treated by Leonard. He 
says that tissue differentiation which is required can be ob- 
tained by employing a low-vacuum tube, equivalent in resist- 
ance to 1% inches of spark in air. The volume and voltage 
must be great if rapid exposures are to be made. The routine 
technique employed by him is as follows: All clothing contain- 
ing opaque foreign bodies is removed from the area to be exam- 
ined, and, if the breathing is markedly diaphragmatic in type 
when in the recumbent position, a binder is applied. The plate, 
protected from moisture and heat, is placed beneath the patient, 
supported by a heavy board. The latest practice has been to 
employ a plate that extends from the last dorsal vertebra to 
below the pubic arch, and sufficiently wide to cover both lumbar 
regions. Both kidneys and ureters are then examined at the 
same time. The tube is placed in the median line, above the 
third lumbar vertebra, and at such a height that its rays pass 
through the pelvis and cast a symmetric shadow of the pelvic 
outlet on the plate below. A grounded screen of sheet alumi- 
num, gold leaf or cardboard is always interposed between the 
tube and patient. 

39, Intussusception.— After describing the condition anat- 
omically, and its symptoms, Erdmann describes the treatment. 
Use of air or water pressure is justifiable in cases of less than 
twenty-four hours’ duration, and this should be tried. Should 
the conscientious attempt at irrigation fail, he favors operation 
and, when reduction is not possible and haste not imperative, 
typical resection with end-to-end anastomosis is preferable. He 
modifies the methods of Grieg Smith. Barker and others by 
omitting the row of sutures between intussusceptum and in- 
tussuscipiens, bringing the healthy gut through the longi- 
tudinal section in intussuscipiens, then tying off the mesentery, 
and finally he cuts off the intussusceptum, completing the 
operation according to Maunsell, thereby doing a typical re- 
section with end-to-end anastomosis. The author does not 
deem shortening or plication of the mesentery necessary, as it 
seems to him that adhesions form in most of these cases, and 
thereby obviate the necessity of sutures. He reports nine cases, 
one recovering by injection and one dying after injection with- 
out operation. There were seven operations, with three recover- 
ies, and in only one that died was there, as shown later, any 
slight chance of recovery; 50 per cent. of recoveries were in 
infants. 

44.—-See Tue JourNAL of February 10, p. 329. 

45.—Ibid., January 6, p. 23. 

46.—See abstract in THe Journat of January 27, p. 232. 

48.—Ibid. 
49.—Ibid., p. 233. 


50. Gynecologic Complications of Neurasthenia.—The 
following are the deductions of Punton’s article: 1. Neuras- 
thenia is a generalized affection of the nervous system, and not 
confined solely to any particular part of it. 2. Its gynecologic 
treatment should be governed by the same rules as obtain in 


‘other general diseases. 3. For its relief surgery is rarely indi- 


cated, and should be resorted to only for the relief of de- 
monstrable lesions. 4. When surgery is clearly indicated and 
resorted to, this is simply but one step in its curative treat- 
ment, and should be followed by such other measures as the 
case demands. 5. Physicians and surgeons of equal competence 
in their respective departments are less liable to disagree in its. 
diagnosis than others. 6. Promises to cure neurasthenia by 
surgical operations are rarely warranted. 7. Gynecologic con- 
ditions, when present, are true complications of neurasthenia 
and not essential parts of its clinical entity. 
52.—-See abstract in Toe Journat of Dec. 23, 1899, p. 1615. 


53. Type of Enteric Fever.—The cases reported by Lerch 
have the typical lesions of typhoid, but we see some symptoms. 
missing and others present not observed in the disease. Diazo- 
reaction was absent in the urine, the blood-count showed an 
enormous lJeucocytosis and Widal’s test gave a positive result. 
The fever chart did not resemble one of typhoid, not even one 
of an atypical case. He thinks that the disease was due to a 
specific cause, probably the colon bacillus rather than that of 
Eberth, though bacteriologic examination was not complete. 

64. Constitutional and Cutaneous Disorders.—The gen- 
eral outcome of Carrier’s paper is that the various internal 
and general diseases may have their manifestations on the 
skin, and their presence must be borne in mind in the study 
of cutaneous troubles. The skin lesions are not always the 
same from the same cause; they are produced through the cir- 
culatory and nervous systems, and neither in their features 
nor their location are likely to give any direct indication of 
their etiology. The search for the latter must be made inde- 
pendently, and is of the utmost importance. 

70. Gastrointestinal Infections in Infants.—Abt dis- 
cusses the general subject of gastrointestinal infections, and 
reports a case in which staphyloccoci in the alimentary canal 
caused general septic poisoning and death. He says in conclu- 
sion: “The opinion is general among bacteriologists and 
clinicians that: 1. The acute gastrointestinal disorders of 
children can not be attributed to a specific form of bacteria. 
2. The toxic symptoms of gastrointestinal infection depend 
upon the introduction into the alimentary canai of poisonous 
substances which are contained in the food. For example, 
Vaughan isolated a toxic substance, tyrotoxicon, from milk, 
which was poisonous for man and animals. 3. Bacteria may 
be introduced from without, or the ordinary saprophytic bac- 
teria which inhabit the intestinal canal may take on a special 
virulence. 4. The most severe disturbances are caused by the 
metabolism of bacteria; these micro-organisms by their activ- 
ity either produce acids or cause decomposition of albuminoid 
substances; the products act as powerful irritants to the intes- 
tines, and by injuring the intestinal wall gain access to the 
blood and lymphatics, in this way producing the local and con- 
stitutional symptoms. 5. There can be no doubt that specifie 
intestinal infection may occur in infants; the case of sepsis of 
gastrointestinal origin reported above illustrates this point. 
Typhoid fever, though not frequent in very young children, may 
also oecur.” 

71. Iodoform in Tuberculosis.—The treatment described 
by Lusk is the use of iodoform externally in cases of tuber- 
cular disease. He applied it generally. in what he ealls an 
iodoform poultice, one ounce of iodoform, and six of vaselin 
spread on a cloth and secured in position by bandages. He does 
not report any bad effects from the iodoform. In one case he 
injected iodoform emulsion into a small abscess cavity with 
similar good results. 

73.—See abstract in Tor Journa of Nov. 18, 1899, p. 1293. 

74. Curability of Epilepsy.—Spratling describes the 
methods applied at Craig Colony, and with care he thinks from 
7 to 8 per cent. of all patients can be cured. They are largely 
hygienic and moral, including abstinence from stimulants 
and overeating, complete change of life, watching against 
mental strain, ete. The medical treatment apparently is not 
neglected, but is not dwelt on in the article. 
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75.—See abstract in Tur Jovrnat of February 10, p. 363. 

77.—Ibid., February 3, p. 294. 

79. Dietetics of Bread and Butter.—Hemmeter has inves- 
tigated the economic side of the bakery business, and finds that 
a very large percentage of profit exists in the production of 
bread. The increase in the cost between flour and bread is 
116.5 per cent. He asks the consumers to say whether it is 
not economical to purchase the flour and make the bread at 
home. The combination of bread and butter is a physiologic 
one and scientific explanation of the synergistic action of the 
combination of bread and butter is one of the first steps in 
scientific dietetics. The bread requires little acid for its diges- 
tion, and the fat of the butter, in depressing the acid secretion, 
favors the transformation of the starch into maltose and 
dextrose, while at the same time it is a stimulant to the secre- 
tion of the pancreas. ; 

84. Diphtheria and Scarlet Fever.—From the study of 


the statistics of diphtheria and scarlet fever, Fulton concludes: 


that at the present time the specific germs of these diseases are 
greatly attenuated in virulency, the mortality at the present 
being small. Sooner or later, however, we must expect and be 
prepared for the return of the mortality of other years. 

94.—See abstract in THe JOURNAL of Sept. 9, 1899, p. 870. 

95.—Ibid., Dec. 2, 1899, p. 1424. 

110.—Ibid., June 10, 1899, p. 1322. 

111.—Ibid. 

113.—Ibid., p. 1257. 

114.—Ibid., p. 1256. 

115.—This paper, which has appeared previously as an 
original, was abstracted in THe JourNAL of January 6, { 36, 


. 35. 
. 119. Vibration As an Anesthetic.—Ward reports the case 
of a negro who, after a day’s labor, sat down to take a rest 
on the cross-tie on a railroad track. He knew nothing until 
the next morning when he awoke with the sensation following 
a natural sleep, but found his left arm had been crushed by 
a passing train. He was not intoxicated, and the author 
accounts for it in the vibration of the railroad track on his 
nerve-centers as a hypnotic and anesthetic. He says that 
during the past twenty years he has collected a number of 
similar facts, and wishes to call attention to the value of this 
method of anesthesia. He believes that it might possibly be 
utilized in surgery, and it has a certain medicolegal bearing 
in relation to accidents such as he has described. 

129.—This paper has appeared elsewhere, and was ab- 
stracted in THE JourNAL of February 10, § 116, p. 358. 

130,—See abstract in THe JourNAL of February 17, p. 429. 
. 186. An Eruptive Plague.—Coventry refers to a mild form 
of smallpox now epidemic in some parts of this country, and 
which has appeared also in Canada where they have apparently 
the same differences of opinion and diagnosis as elsewhere. 

138. Uterine and Ovarian Displacements.—The chief sub- 
jectsdiscussed by Wiggin are backward uterine displacements— 
for the relief of which he prefers Mackenrodt’s uterine vaginal 
fixation method, which he deseribes—ovarian prolapse and pro- 
cidentia. The object of his paper is, he says, to show that these 
displacements are largely unnecessary and due to preventable 
causes. Mothers should be told to instruct their daughters as 
to the importance of a proper mode of life, of the use of proper 
clothing, of emptying ¢he bladder at proper intervals, of the 
danger of falls, and of lifting heavy weights. After parturi- 
tion we should always at once examine our patients for the pur- 
pose of finding out whether or not any local damage has been 
done, and when any is found it should be at once repaired. We 
should also encourage them to make haste slowly during con- 
valescence, and not to resume ordinary labors till the pelvic 
organs and parts have had time to regain their natural size 
and condition. They should be further advised to return within 
three months after confinement, in order that a careful local 
examination of the cervix can be made, and more care should 
be taken than is often done to sterilize the hands, instruments, 
vagina and cervix before exploring the uterine cavity. Women 
should be taught that miscarriages, abortions and venereal 
disease bring their own penalty, and that they are seldom as 
well after the occurrence of these mishaps as before; even so, 
much can be done to limit these troubles and lessen their 
after-effects by their prompt recognition and _ intelligent 
treatment. 
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139. Care of the Insane.—Kenna enumerates the chief 
points to be kept in mind by those who have charge of the 
insane, as follows: 1, kindness; 2, firmness; 3, watchfulness; 
4, method; 5, individualism; 6, discipline; 7, report to the 
physician. By method he means a systematic plan of man- 
agement, modified by the special needs of the case—individual- 
ism. By discipline and firmness he means the proper control 
of the patient’s vagaries, through kindness and tact. Regular 
reports to the physician include all the results of observation 
that may have a possible bearing on the treatment. 


141. Inguinal Hernia in the Young.—The associate 
director of the Yale gymnasium, Dr. Seavers, finds the treat- 
ment advisable for inguinal hernia, where operation is not indi- 
cated or is unavailable, to be as follows: reduction and reten- 
tion of the hernia by a suitable truss, preferably the simple 
steel band with a hollow, rubber pad as the support. The 
patient is advised to keep quiet one or two weeks, to become 
accustomed to the pressure, etc. Then he lays out a course of 
exercises of the abdominal muscles. The exercises are to be 
taken twice daily, and the severity of the movements is grad- 
ually increased by the addition of more complicated ones, as 
well as by giving more resistance to those that are in them- 
selves simple.. Great stress is laid on developing an ability to 
localize muscular contractions in this region. We ordinarily 
think of the abdominal muscles as only acting in pairs, and 
only in a general responsiveness to volitional impulses. What. 
can be accomplished in localizing muscular contractions has 
been shown to us by the danse du ventre. He has seen, among 
young men, an ability in this respect that was quite astonish- 
ing. With an increasing strength of the abdominal muscles, 
the work is intensified and enlarged in scope, until the most. 
trying gymnastic feats are permitted, such as the lay-out on the 
horizontal bar, and the back and front lever. The movements 
that may ordinarily be considered purely abdominal in charae- 
ter, such as lying on the back and raising the legs to a perpen- 
dicular position, do not meet the needs of such cases, the work, 
and consequently the development, falling chiefly on the rectus. 
abdominis, and on the psoas and iliacus muscles, In connec- 
tion with the development of the abdominal wall, he believes. 
we should lay great stress on that of those muscles that deepen 
the chest, notably the muscles on the back of the neck and the 
scaleni group in front. The reason for this is obvious when we 
consider that there should be an effort made not only to 
strengthen the abdominal wall, but to relieve the pressure om 
the lower segment of this wall, and this can be done voluntarily, 
principally by so changing the contour of the thorax as to 
enlarge the upper part of the abdominal cavity, of which the 
thorax is the roof. It is an anatomic fact that cases of in- 
guinal hernia on the average have much less depth of chest. 
than men of the same height and weight who are normal. 
Having proceeded for a period of two or three months with. 
gymnastic exercise, if the progress of the case has been satis- 
factory in other respects, he replaces the hard rubber pad by 
one he has made especially for this purpose. It consists of a 
piece of hard wood or of vuleanized rubber that varies in 
diameter from 1% to 2% inches, and has a pressure surface: 
or face that is essentially flat or slightly concave, the corners 
only being rounded off so as to prevent chafing or irritation of 
the skin at the margin. This flat pad has the advantage over 
anything that may be obtained in the instrument store, namely, 
that it does not protrude into the inguinal ring in the slightest. 
degree, and thus prevent the natural closure of an opening 
that is abnormally large, while it does compress the inguinal 
canal, closing it, and preventing the undue stretching of the 
abdominal wall at this point with hernia! protrusion. It is 
a support, but not a plug. By this treatment he believes the 
abdominal hole can be closed by natural processes, and he has. 
had good results in 70 per cent. of the cases. When the clos- 
ing progresses too slowly, he aids it by vigorous local massage: 
of the region of the ring, by the tips of the fingers, or with a 
blunt-pointed instrument that can be maintained in one posi- 
tion on the skin while it kneads the deeper tissues, as*it were, 
with the skin itself. This procedure often starts up a cell 
activity that strengthens the tissues about the ring. In conelu- 
sion he says that a surgical operation is the quickest and most 
effective treatment for severe cases. He would recommend the 
above gymnastics in recent cases, or when the ring is not too 
much dilated, and whenever surgical treatment is impossible. 
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The mere application of a truss, however good, is only pallia- 
tive. 

154. Dangers of Modern Surgery.—Cowan sees, with all 
the advances of modern times, still certain dangers; too much 
reliance on aids in diagnosis at the expense of perception and 
reasoning faculties, and rash exploratory operations; lack of 
appreciation of the element of time as affecting results; rush 
of inexperienced operators into the specialty, and neglect of 
collateral knowledge, He believes in specialism, but thinks it 
may be overdone in surgery where something more is needed 
than mere technicai skill, and even more than knowledge, that 
is, the surgical instinct, an inborn something not to be acquired. 

155. Regional Minor Surgery.—In this article Van 
Schaick considers the surgical affections of the mouth, pharynx, 
neck and upper air-passages. 

156. Surgical Operations.—Jackson calls attention to the 
need of preparation of the patient before operation, the elimi- 
nation of toxins and building up of the system, the thorough 
evacuation of the intestines and cleansing of the parts in rectal, 
anal, vaginal and perineal operations; the use of gastric lavage 
prior to abdominal operations, attention to temperature and 
external conditions, such as the prevalence of epidemics; to 
intercurrent unconnected affections of the patient; to age, preg- 
nancy, alcoholic, drug, and dietetic habits, the condition of the 
internal organs, ete. All these and many more are matters for 
the consideration of the surgeon before and after operation. 

165.—See abstract in THE JourRNAL of Dec. 2, 1899, p. 1421. 

166.—Ibid, p. 1419. 

167.—Ibid., p. 1421; see also p. 545, this issue. 

169.—This paper has appeared elsewhere; see THE JOURNAL 
of January 27, title 40, p. 221. ‘ 


FOREIGN. 
British [Medical Journal, February 10. 

Epidemiology and Prophylaxis of Malaria in the Light 
of Recent Researches. A. Cetii.—The director of the School 
of Hygiene, University of Rome—Professor Celli—reviews the 
modern researches in malaria and gives the latest data and 
conclusions in regard to it. The theory of its mosquito origin 
is fully adopted. He believes that it occurs through the pene- 
tration of the skin by these animals; the question whether it 
can he produced otherwise is hardly considered as an open one at 
the present time. He admits the occurrence of individual, but 
not of racial, immunity, and he thinks the presence of trees 
favors instead of prevents malaria, and deforestation would be 
a good thing in some places where it prevails. Much of the 
liability depends on the condition of the health, ete., and it 
may therefore be considered to some extent an avoidable dis- 
ease. The peasants in Italy are especially liable, owing to 
their poverty and miserable mode of life. The first prophyl- 
actic measure is isolation, and that should be secured by leaving 
the region where the malaria-producing mosquitoes exist. 
When a substance is found that will prevent their biting, that 
can be used. Much risk can be avoided by not sleeping in the 
open air, not leaving the house between sunrise and sunset, pro- 
tecting the windows and beds by mosquito-nets and wearing 
masks or veils. For obtaining artificial immunity much is now 
hoped from methylene blue, and Celli is now experimenting 
with it. The local predisposing causes can be removed by 
drainage and dry cultivation, and he speaks especially against 
the cultivation of rice in infected regions as particularly favor- 
able to malaria by the dampness required for its growth. Cities 
can be easily protected, even in a malarious district, also vil- 
lages, if they are built on elevations. Street paving and atten- 
tion to proper sewerage gives a perfect security. Improvement 
of the public health and education will also avail much. 

Preventive Inoculations Against Bubonic Plague. A. 
Lustig AND G. GaLxeorri.—The authors describe their method 
of producing an antiplague serum, which is as follows: They 
cultivate the plague bacilli in large glass dishes containing a 
stratum of common agar agar. After some days’ development 
they scrgpe, with a bone spatula, the colonies which have 
formed, and dissolve the mass in a | per cent. solution of caus- 
tic potash, and then add a very dilute solution of either hydro- 
chloric or acetic acid until a slight acid reaction is introduced, 
when they collect the precipitate in a filter. After carefully 
washing, the precipitate itself is dried in vacuo, and in the 
presence of sulphuric acid or else immediately redissolved in 
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a .5 per cent. solution of carbonate of soda. The dried sub- 
stance, which has lost none of its chemical and biologic prop- 
erties, is easily redissolved in a solution of carbonate of soda 
when required. The solution of this substance may also be 
passed through a Chamberland filter for greater guarantee of 
sterility. The precipitate is composed solely of a nucleo- 
proteid in a state of relative purity. It possesses all the gen- 
eral reaction of nucleoproteids, is soluble in alkalies, insoluble 
in dilute acids, gives an insoluble product and a peptone on 
digestion, and on dissociation by sulphuric acid gives nucleinic 
bases. It is extremely toxic for several animals, and is able to 
produce the intravascular coagulation of the blood. The 
authors claim that experiments have shown the efficiency of the 
substance thus produced, and they criticize Haffkine’s lymph 
on account of its non-standardization and impurities. They 
sum up their results in the following: “1. The efficiency of our 
method of preventive inoculation against the plague by means 
of the nucleo-proteid extracted by us from the plague bacilli 
has been proved by the experiments made on animals—rats, 
rabbits, guinea-pigs, monkeys. 2. The immunizing substance 
used by us is innocuous in the case of man. No troubles of any 
kind arise from its use, either local or general. 3. [f the cul- 
tural liquids usedin their entirety possess an immunizing power, 
they owe their power to the nucleoproteid which they contain 
and we have isolated. 4. The advantages of using an active 
substance isolated and pure in place of liquids (cultures) 
which contain this substance, mixed, however, with hetero- 
genous elements of different kinds are at once evident. 5. The 
advantages which our method of inoculation possesses in com- 
parison with Haffkine’s method are the following: a. In 
using Haffkine’s liquid, along with the active substance are in- 
injected other toxic substances, which produce a reaction harm- 
ful to the organism and useless for producing immunity; with 
the use of pure nucleoproteid prepared by us, all the reaction 
produced is specific and useful for the production of immunity. 
b. Haffkine’s liquor has a very low toxic and immunizing 
power since it has to undergo heating so that the active sub- 
stances contained in the cultures, are, to a certain extent, 
altered; with our method this does not take place, and the 
active substance retains its highest immunizing power.  c. 
Haffkine’s liquid easily becomes contaminated, and there is no 
guarantee of the sterility of each separate bottle, while the 
active substance used by us is prepared in thoroughly sterilized 
conditions, and is perfectly preserved in the dry state. d. It 
is impossible to determine an approximate dose of Haffkine’s 
liquid; the nucleoproteid prepared by us can be administered in 
perfectly well-defined doses. e. By the use of our method 
the religious feelings of the native population of India are in 
no way offended.” ee 

Undescribed Form of Plague Pneumonia. W. C. Hos- 
saAcK.—The author describes a form of plague pneumonia 
which is quite different from the ordinary pneumonic type of 
the disease. Its onset is insidious, and the change in five to 
ten days’ symptoms may be very little marked, while the physi- 
cal signs are hardly recognizable. Speech and intelligence may 
be unaffected, head symptoms are wanting, and death when it 
comes is apt to be quite unexpected. The pulse is the most 
important diagnostic point; it is disproportionately quick and 
feeble. As a rule thére are no enlarged glands unless late in the 
disease, and every case he has seen or heard of has been fatal. 
These cases all occurred in connection with plague cases, and 
their relation to them is, he thinks, indisputable. 


The Lancet, February 10. 

Consanguineous Marriage and Deaf-Mutism.—A.LrFrrep H. 
Hutru.—tThe question of intermarriage of the deaf and its con- 
sequences is discussed by Huth, who takes up the statistics of 
Fay and of various asylums in Great Britain, together with 
Irish census reports. He does not think that a great propor- 
tion of deaf-mutes are born from consanguineous marriage; 
these are the congenital cases, of course, but they show that 
where there is a family taint of deaf-mutism, more deaf-mutes 
are liable to be born where there is double inheritance than 
where this is not the case. By looking at the percentage— 
7.46—in the Irish census reports—it would séem that on the 
whole these marriages produce less than their due proportion. 

Further Observations on Pernicious Anemia. Seven 
Cases: A Chronic Infective Disease: Its Relation to 
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Infection from the Mouth and Stomach: Suggested 
Serum Treatment. Witt1am Hunrter.—Hunter’s article 
is concluded in this issue, after having run through two pre- 
vious numbers. In the former issues he points out the appar- 
ent relation of dental decay to this condition, arid here, review- 
ing the etiology, he insists on this point as far more import- 
ant than pregnancy, loss of blood, wasting discharge of the 
mouth, ete., which have heretofore been considered the causes. 
He defines pernicious anemia as a chronic infective disease. 
The definition he formulates for the disease is: “Pernicious 
anemia, a chronic infective disease localized to the alimentary 
tract; caused by a definite infection of certain parts of the 
mucosa of the alimentary tract, chiefly of the stomach, occa- 
sionally also of the mouth and of the intestine. It is charac- 
terized by: 1, intermittent destruction of the blood and in- 
creasing anemia (and all other pathologic and clinical changes 
consecutive to these—e. g., anemia, lemon color, urobilinuria, 
hemorrhages, dyspnea, palpitation, edema), as the result of 
absorption of poisons into the blood; 2, periodic disturbance 
of the alimentary tract, chiefly of the stomach and of the in- 
testine, as local effects of the infection on the alimentary canal; 
and 3, occasional ‘toxemic’ attacks characterized by fever, 
sweatings, general nervous symptoms; not infrequently by 
effects—e. g., numbness, tingling, ataxia, absence of reflexes— 
denoting deeper nervous changes, such as peripheral neuritis, 
sclerosis of the cord.” Its origin, he believes, is very largely 
originally from the mouth, but it is not due to the ordinary 
organisms of the mouth or of dental decay; the infection is 
probably of a mixed character. It must remain for further 
observations to determine the nature of the organs concerned. 
In prophylactic treatment he considers, first, hygiene of the 
teeth and mouth, and advises the removal of all decayed or 
decaying teeth; next he would treat the stomach by washing 
it out by the use of lavage and local antiseptics. He speaks 
especially of salicylic acid. Local antisepsis of the intestine 
should also be employed by the use of salol, naphthol, calomel, 
or mercuric chlorid, and where symptoms point to the colon or 
rectum, injections containing salicylic acid may also be used. 
These measures should not replace but supplement the use of 
arsenic. " In conclusion, he mentions serum treatment, and 
intends to try antistreptococcus serum for this purpose. The 
paper concludes with the report of seven cases. 


The Clinical Journal (London), February 7. 


Nasal Reflex Neuroses. Ferrx Semon.—After remarking 
that medical progress never developed except by jumps, and 
noticing the tendency to enthusiastic advocacy of new theories 
beyond their value, Semon, considering Hack’s doctrine of 
nasal reflex neuroses, states that he has been quickly cured of 
his initial enthusiasm by experience in this particular line. 
He does not condemn the whole doctrine of nasal reflex neu- 
roses as fallacious, but is deeply convinced: 1, that the fre- 
quency and importance of the influence of the nasal mucous 
membrane on the nervous phenomena at distant parts of the 
body, has been grossly exaggerated by the adherents of the 
doctrine; 2, that we have no real understanding as yet of the 
mechanism of these reflex processes; 3, that it is most import- 
ant to determine whether a neurosis really is of nasal origin 
or not; and 4, whether in cases in which a nasal origin seems 
to be a likely one, treatment directed to the nose will benefit the 
patient. He hopes that more reliable indications may soon be 
laid down for our procedure in cases where nasal reflexes are 
concerned, as he thinks the present results are very unsatis- 
factory. 

Dublin Journal of Medical Science, February. 

Position of Murphy’s Button in Modern Surgery. J. 
S. M’Arpite.—The author is a strong advocate of the use of 
Murphy’s button for intestinal resection. While admitting 
that it is not of universal applicability, he thinks that it has 
done more to advance this department of surgery than any 
other method of ancient or modern times. For comparison, he 
says that in the history of gangrenous hernia prior to this 
appliance, we find that of 76 patients 41 died. Since the first 
use of the button up to the year 1895, he has been able to verify 
the results in 48 operations, and of these only 3 patients died. 
The remainder of his paper is given to the reports of cases, 
illustrated by schematic drawings. The article is to be con- 
tinued. 
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Role of Blood-Supply in Mental Pleasure and Pain. W. 
R. Dawson.—This address, delivered before the Dublin Uni- 
versity Biological Association, is of interest from a medico- 
psychologic point of view. The author sums up the result of his 
inquiry in the following: 1. The emotional state produced by 
brain anemia, when gradual in onset, not too profound, and of 
some duration, is depression. 2. Anemia of rapid onset and 
of considerable degree tends to produce convulsions and excite- 
ment. 3. The characteristic feature of the general circulation 
in mental depression is high arterial tension, which helps to 
maintain, if it does not cause, the painful mental state; but 
there is no conclusive evidence of the condition of the cerebral 
circulation. 4. In mental depression the blood is impoverished, 
5. Under experimental conditions high oxygen tension in the 
blood supplied to the nerve-cells produces excessive action and 
possibly exhilaration, but there is no real evidence that such 
symptoms are ever due to this cause under ordinary circum- 
stances. 6. The characteristic feature of the general circula- 
tion in excitement, and probably in exaltation, is low arterial 
tension, which helps to maintain, if it does not cause, the 
mental state. Here again there is no direct evidence of the 
state of the cerebral circulation. 


Bulletin de Il’ Academie de Medecine (Paris), Jan. 16 and 30. 

Combined Action of Creosote and Cacodyl. Barsary.— 
Cacodylate of creosote or of guaiacol has proved very effective 
in the experience of the author of this communication, who 
practices at Nice. It combines the good points of creosote or 
guaiacol and of cacodylic acid, which has recently been highly 
recommended. He administers the cacodylate of guaiacol in 
hypodermic injections of .03 to .05 gm. 

Galvanization of the Brain. F. Franox.—Application of 
the galvanic current to the intact skull affects the cerebral 
circulation by the intermediation of the vasomotor nerves, 
Franck asserts. The anemia from the spasm of the vessels pro- 
duced by the galvanic current explains the functional troubles 
sometimes noted and counterindicates galvanization in epilepsy 
or for exploratory purposes, the results not justifying the 
danger incurred. 

Vicious Insertion of the Placenta. CHAMPETIER DE RIBES 
AND VARNIER.—In a careful anatomic study of a fatal case of 
placenta previa the connecting portion was the thickest and 
most vascular part of the placenta, and not at all atrophied, 
contrary to what is generally taught. 

Mirror Writing. G. Martnesco.—The phenomenon of mir- 
ror writing was very marked in the observation described, 
made on a young man, with hereditary nervous and psychic 
troubles. Marinesco attributes it, in this case, to a disturbance 
in the mental viscera associated with a constant deviation in 
the direction of the movements necessary in writing. 

Diagnosis of Dystocia from Fetal Hydrocephalus. 
Narici.— In order to avoid unnecessary and injurious ob- 
stetric maneuvers, it is important to be able to diagnose at 
once, fetal hydrocephalus with breech presentation and the head 
caught. Narich states that the hydrocephalic fetus is often 
club-footed. Applying the branches of an instrument, forceps 
er cephalotribe, to the fetal head, shows the abnormal size. 
Puncture of the spinal cavity will allow the escape of the fluid 
and thus remove the obstacle to delivery. 

Apparatus for Mechanical Traction of the Tongue. J. 
V. Lasorpe.—Two mechanical appliances have been devised 
by Laborde for the purpose of resuscitating persons by 
rhythmic traction of the tongue. One is run by clock-work; 
the other is an electric contrivance made to connect with an 
electric light or power installation, or else supplied with a 
tiny storage battery. “With these contrivances or by manual 
traction of the tongue, we have at last an absolutely reliable 
means of determining whether the subject is actually dead, 
which has been impossible by any other means, until cadaveric 
putrefaction actually commences.” One of the little traction 
machines can be applied to the tongue, and if no signs of life 
are evident after three hours, the subject is dead beyond all 
question, but to relieve all apprehensions of being buried alive, 
the apparatus might be kept working all night. 

Presse Medicale (Paris), January 20, 31 and February 3. 

Torsion in Salpingitis. IF. Leavueu.—dAiter describing sev- 
eral observations of twisted salpingitic tumors, Legueu states 
that if the torsion does not become strangulated it will remain 
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latent. But if strangulation occurs, severe peritoneal accidents 
follow: if abrupt and complete, the subject suddenly experi- 
ences an acute pain like a stab, arresting respiration and 
threatening syncope. Vomiting follows: the pulse becomes 
small and rapid. In a case described by Delbet this sudden 
syncopal pain attacked the subject in the street, and con- 
tinued without intermission until operation. The commencing 
peritonitis develops very rapidly at the contact of the already 
septic tumor, deprived of its circulation. Fever is not constant 
or may be tardy, but knowledge of a genital, past history of 
similar or less acute attacks, metrorrhagia abruptly substitut- 
ing the menses, calls attention to the pelvic cavity, and if a 
tumor has been already noted, the increase in its size will be 
suggestive. A painful tumor independent of the uterus, its 
distinctness and fluctuation, will indicate its character. The 
sensation of the stretched wall of the tumor indicates a twisted 
cyst or salpingitis, which is more frequent than hitherto sup- 
sed 


Working Capacity of Tuberculous Subjects After Three 
Months in a Sanatorium. G. Serstron.—Gebhard is physi- 
cian in chief to the Hanseatic Sickness and Old Age Company 
in Germany, which has ten sanatoria in different parts of the 
country for its tuberculous policy-holders. It sent 2169 
tuberculous subjects to these sanatoria between 1893 and 1898, 
at an expense to the company of 644 marks in 1893; 22,400 in 
1894; and increasing from 100,817 in 1895 to 190,699 in 1898. 
This outlay has been compensated by the working capacity of 
a large number of subjects after an average of three months 
in the sanatorium. Out of 1251, 29, or 2.5 per cent., afterward 
worked over a year; 330, or 2.8 per cent., over one, but less 
than two vears; 306, or 26.7 per cent., over two but less than 
three years; 165 or 14.4 per cent., over three but less than four 
years; 17 or 1.4 per cent., over four years. Only 107 or 9.3 
per cent. were incapable of returning to work, and received their 
full indemnity; 190 or 16.6 per cent. died; trace of 87 has been 
lost. Sersiron quotes these facts, compiled not for the gallery 
but for the officers of the Hanseatic Company, and asserts 
that a similar percentage of improvement in the 15,000 tuber- 
culous subjects in France would have resulted in a net gain of 
over $5,000,000, at present lost in the loss of wages. Of the 
2169 policy-holders admitted to the sanatoria, 57 worked in 
tobacco and 60 in other factories; 96 were small storekeepers ; 
26 machinists; 31 house painters; 34 tailors; 44 locksmiths; 
88 cabinet-makers; 423 housemaids; 53 saleswomen; 56 dress- 
makers; 25 cooks, ete. . 

Semaine [ledicale (Paris), January 31 and February 7. 

Malignant Endocarditis in Acute Articular Rheuma- 
tism. KE. Bari&.—An observation is described in which re- 
peated chills and hemorrhages from various mucous membranes 
and under the skin were the predominant features. Another 
completed its fatal course in less than two weeks, commencing 
with acute articular rheumetism for five days, when signs of 
myocarditis and acute dilatation of the heart appeared, the 
autopsy showing valvular endocarditis and other changes. 
Barié analyzes the similar cases on record, especially Litten’s, 
and concludes that there must be several factors in the severe 
¢«haracter of malignant endocarditis occurring in acute articu- 
lar rheumatism. In some cases it is due to acute dilatation 
of the heart, with insufficiency of the myocardium, developing 
in the course of the endocarditis. In other cases the malignant 
character is due to actual rheumatismal toxemia induced by 
the hypertoxicity of the pathogenic microbes or their toxins, 
or by secondary infections grafted on the initial endocarditis. 
The soil is another very important element. In observations 
cited the patients were alcoholic or debilitated from insufficient 
food. Two other cases commencing the same, terminated in 
recovery, both patients comparatively robust. 

Histologic Lesions in Hydrophobia and Rabies. VAN 
{JEHUCHTEN.—None of the lesions noted by various authors in 
hydrophobia and rabies are specific, and none of them deserve 
the importance ascribed to them by their discoverers, neither 
Marinesco’s chromatolysis, nor Golgi’s cellular and nuclear 
lesions, etc. But Van Gehuchten now announces that he has 
discovered a specific lesion which is peculiar to rabies, and was 
constantly found in his innumerable tests during the last two 
years. This is a profound lesion of the spinal and sympathetic 
ganglia: a neoformation of tissue, probably formed by prolifer- 
ation of the endothelial cells of the capsules containing the 
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nerve-cells. It slowly invades these capsules and terminates in 
the destruction of the nerve-cells. The first stage of this neo- 
formation corresponds to the hyperexcitability of muscles, 
skin and tendons, observed in the course of rabies infection, 
while the destruction of the nerve elements corresponds to the 
stage of anesthesia and paralysis. The latter is not due to any 
lesion of the motor routes, as physiologic experiences have 
demonstrated. It is exclusively the consequence of the destruc- 
tion of the peripheral sensory neurons, that is, it is a reflex 
paralysis. The rabid animal is only paralyzed because it is 
insensible. These lesions of the cerebrospinal ganglia are so 
constant and characteristic that they can serve for the diag- 
nosis. Henceforth it will not be necessary to resort to inocula- 
tion to determine whether a dog has rabies. All that will be 
necessary is to cut out a section of a cerebrospinal ganglion; 
the ganglion invariably most profoundly affected is the plexi- 
form ganglion of the vagus. These lesions are found in both 
man and animals, although less pronounced in the former than 
in dogs, cats and rabbits. Degive adds that out of fifteen dogs 
brought to the veterinary school, suspected of rabies, eleven 
communicated it to other animals exposed, exactly according 
to anticipations, as the characteristic lesions had been noted 
in these eleven and not in the rest. 

Diphtheritic Panaris.—Four instances have been reported 
lately, in which a panaris contained virulent Loeffler bacilli 
associated with staphylococci and streptococci. All the sub- 
jects were medical men or nurses. The lesions were peculiarly 
obstinate and only healed when left exposed to the light and 
air. The editorial comments on the danger of contagion from 
such cases. 

Deutsche Medicinische Wochenschrift (Leipsic), Feb. 1 and 8. 

Second Report of the German Malaria Expedition. R. 
Kocn.—The Dutch East Indies have always had the reputation 
of being hotbeds of malarial infection, and consequently Koch 
was surprised to find, when he arrived in Java last September, 
that very few cases were to be found. In Batavia only thirty 
came under observation in five weeks, and in other places only 
a few isolated ones came into the hospitals during his stay 
on the island. The inhabitants attribute this diminution in 
the number of cases of malarial infection in late years chiefly 
to the improved quality of the drinking water, but Koch shows 
that this can not apply to many places, where the water-supply 
is still bad. He ascribes it principally to the lavish, gratuitous 
distribution of quinin by the government, among all classes, 
especially among the natives, and urgently advises all malarial 
countries to follow this example and distribute quinin free to 
all the inhabitants. Over four thousand pounds of quinin 
have thus been given out annually during the past ten years 
and innumerable malarial parasites must have been thus de- , 
stroyed. The second point in the report is the announcement 
of the complete failure of all attempts to inoculate monkeys, 
most closely resembling man—orang outangs and hylobates 
agilis and syndactylus—with malarial infection. He con- 
cludes, from these failures in monkeys, that it is scarcely pos- 
sible that other animals—farther removed from man in the 
animal series—can serve as a host for the malarial plasmodium. 
“Man is therefore the only bearer of this parasite, a fact which 
is of great importance in the prophylaxis.” The absence of 
cases of malarial infection, even in places that seemed to offer 
peculiarly favorable conditions for it, suggested an examination 
of the children, and the discovery was made that it was endemic 
to an unexpected extent among the youngest children. Para- 
sites were found in the blood of 9.2 per cent. of 86 children of 
one village located in a swamp; 16 per cent. under 1 year old. 
At another village in 141 children the parasites were found in 
12 per cent.; 15.5 per cent. under 1 year. In a third village, 
nearly 4000 feet above the sea, 22.8 per cent. of 189 children 
examined had the parasites in the blood: 41 per cent. under 1 
year old, Koch asserts that in the examination of the children 
we have an absolutely reliable and rapid means of determining 
the condition of a populace in respect to malaria. These facts 
in regard to the endemic character of malaria among children 
in Java indicate that a certain immunity is acquired later in 
life, which explains one factor of the comparative rarity of 
cases among the adults. They also explain why the children of 
European parents fare so poorly in tropical climates, and im- 
pose important prophylactic measures. All these villages were 
surrounded by rice fields. which seem to afford ideal conditions 
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for the propagation of the anopheles, although the expedition 
did not succeed in finding the Jarve in them, but noticed that 
wherever they were most extensive. the anopheles was corre- 
spondingly numerous. Five varieties of anopheles were noted, 
but in none of the anopheles or other insects examined were 
coccidia found in the stomach, or “‘sickle germs” (Sichelkeime) 
in the poison glands. They were entirely absent in the ano- 
pheles which had sucked blood containing malarial parasites 
and especially crescents. Mosquitoes were found everywhere 
throughout the island, except at Tosari and Poespo, both dry, 
mountain towns, the former over 5900 feet above the sea, and 
the latter at one-third this altitude. Ejighty-two children 
were examined at Torsari, without the discovery of a single 
plasmodium, and 35 at Poespo, with the same result. Imported 
cases of malarial infection occur there occasionally, and recur- 
rences are noted, showing that altitude in itself has no direct 
action on the plasmodium. But there were no rice fields, no 
standing water, no mosquitoes, and no malaria, except the few 
scattering, imported cases, during the year. The results of the 
expedition thus far have brilliantly confirmed the mosquito 
theory: no mosquitoes, no malaria, The only kinds of mala- 
rial fever noted throughout the island were the familar quartan 
(8 per cent.), tertian (45 per cent.), and tropical fever, 47 per 
cent. Hemoglobinuria was noticed in but one case, evidently 
induced by a preceding subcutaneous injection of quinin. 
Koch states that the authorities and people in Java were ex- 
tremely obliging in assisting in his research. In one place 780 
children were brought for his inspection. The expedition sailed 
for German New Guinea the middle of December. 

A Case of Pneumathemia and Gas Bubbles in the Or- 
gans. P. BerNnarpt.—An idiot, 54 years of age, who had 
been for vears in an asylum, in fair physical health, was af- 
ected one morning with fever, profuse diarrhea, retention of 
urine, and collapse, with death in forty hours. A bacillus, 
probably the aerogenes capsulatus, was found in the juices and 
internal organs—except the lungs—and the phenomenon of gas 
bubbles noted in the internal organs, especially the hyper- 
trophied liver; no abscess; no gangrene. It was evident that 
the invasion of the body had occurred from the intestines by 
way of the outlets of the larger abdominal glands. The porous 
liver showed, in the hardened preparations, that the holes were 
filled with a glassy, transparent mass, dry, brittle, and struc- 
tureless. Eosin and picrofuchsin only imparted a pale sugges- 
tion of a tint, but iodin stained it vellow, The special feature 
of this, and the few similar cases on record, is the formation 
of an inflammable gas simultaneously with and in focal ne- 
crosis in the midst of the parenchyma itself, and at its ex- 
pense. and not merely in preformed vessels. 


Diagnosis of Incipient Tuberculosis from the Sputum. 
L. Brrecer.—At the Berlin Institute for Infectious Diseases it 
is customary to examine the sputa not only for the tubercle 
bacillus but also for other bacteria, especially those of so-called 
mixed infection. If no tubercle bacilli are found, the investiga- 
tion is repeated again and again, and after long intervals. In 
every case the clinical and bacteriologic findings are carefully 
compared, as otherwise it is impossible to draw a correct diag- 
nosis. In every dubious case after repeated investigations, the 
tuberculin test is resorted to finally. and extremely numerous 
experiences with this measure ai the Institute have fully 
established its harmlessness and its reliability. Brieger re- 
ports six typical observations in which no tubercle bacilli were 
found in the sputa, although the clinical evidences of advanced 
tuberculous infection were unmistakable, with and without 
mixed infection. Mixed infection or single infection with the 
influenza bacillus is liable to be unrecognized, and yet serious 
results might follow if a patient with a simple influenzal 
catarrh were housed for weeks in a tuberculosis sanatorium, 
not only to himself from tuberculous contagion, but also to the 
other inmates from his influenza. Brieger considers subjects 
with advanced phthisis the chief hosts of the influenza bacillus, 
which they carry and shelter for years. It is also a question 
whether the “cured cases” which have been only clinically di- 
agnosed may not occasionally have included patients with pure 
influenza. *In his experience a pure intluenzal infection may 
occur as an obstinate apex catarrh without any of the familiar 
acute severe phenomena. 


Massage Under the Hot Air Douche. A. Frey.—An ap- 
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paratus is described with which hot or cold air can be applied 
to any part of the body, through a tube. Frey combines it with 
massage just outside the douched region, and relates two ob- 
servations—gout and rheumatism—in which extremely bene- 
ficial permanent results were attained with half-hour treat- 
ments, 

New Stomach Douche. M. Ernnorn.—The perforated rub- 
ber tip of this sound has a large hole at the rounded point, 
with an aluminum ball inside, which acts as a valve over the 
hole, closing it when fluid is entering through the tube from 
the irrigator, and opening it again when this tube is closed and 
the outflow tube opened for the escape of the fluid through this 
hole and the perforations. 

Muenchener Medicinische Wochenschrift, Jan. 30 and Feb. 6. 

Psychiatry of School Doctor Question. W. WrYGANpT.— 
This communication is an earnest appeal for special psychiatric 
and psychologic training in the physicians who have oversight 
of the schools. 

Causes of Death in Case of Extensive Burns and Scalds. 
E. Scnoiz.—The theory that toxie chemical substances are 
formed in the skin and absorbed by the blood after burns is 
shown to be erroneous by the research reported by Scholz. 
His experiments establish that the heat affects and alters the 
red corpuscles, and that death is due to the combined action of 
the physical and chemical products of the destruction of the 
blood itself. An extensive burn which would kill the animal 
if the blood were circulating freely is harmless if the blood 
has previously been expelled from the part. The extreme 
seriousness of a burn of the peritoneum is also explained by 
the hyperemia which follows opening the abdomen, and conse- 
quent exposure of larger quantities of the blood to the in- 
fluence of the burn. 

Serious Opium Intoxication of a,Ten Weeks’ Infant. 
Revival by Faradization of the Phrenici for Ten Hours. 
A. Moper..—The infant was very much debilitated from diar- 
rhea, and a toxic mixture was prescribed, containing a few 
drops of opium. The attendant gave it contrary to directions, 
and when Model was summoned the infant was apparently a 
corpse. All attempts to revive it with artificial respiration 
failed until faradization of the phrenic nerve induced a slight 
inspiration. It was applied intermittently and alternately to 
each phrenic nerve, about fifteen times a minute, and induced 
an inspiration each time but no spontaneous respiration oc- 
curred until after ten hours of this incessant work. Not until 
after six hours was a faint pulse perceptible vanishing again 
if the faradization was suspended. The previous atrophied 
condition of the infant and the diarrhea had imposed the gray- 
est prognosis, but the opium and electricity proved a turning- 
point, and the child afterward developed into health. 

Gelatin to Arrest Cholemic Hemorrhage After Opera- 
tions on Biliary Passages. H. Krnr.—Three cases of threat- 
ening hemorrhage in the course of an operation on the chole- 
dochus were promptly arrested after injection of a 2 per cent. 
solution of gelatin, as recommended by Lancereaux, and al- 
though, as Kehr observes, this is too small a number of obser- 
vations for a definite judgment, they certainly suggest attempt- 
ing this measure in the failure of others. In one case distress- 
ing vomiting of blood was arrested at the same time. In an- 
other the hemorrhage from the wound began to subside in ten 
minutes after the injection. 

Reaction of Leucocytes to Tincture of Guaiac. K. 
BRANDENBURG.—The reaction with tincture of guaiac is a con- 
venient test for pus in filtered urine and other excreta. It 
also produces a blue stain in diluted filtered blood in ease of 
leukemia. The property of pus to take this stain probably de- 
pends on the nucleoproteids, which are active even in extreme 
dilution. Nucleoproteids derived from the liver, spleen and 
thymus do not possess this staining property. It is probable, 
Brandenburg adds, that the reaction is due to the cells of the 
leucocyte—bone marrow—group, and therefore this test may 
prove useful in differentiating them from organ cells and 
lymphocytes. 

St. Petersbnrger Medicinische Wochenschrift, January 13. 

Pyretic Treatment of Typhus Abdominalis. A. Kra- 
MER.—The higher the fever the more favorable the prognosis, 
acocrding to Kramer. He believes that fever diminishes the 
vitality and virulence of the bacilli; increases the resistance 
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of the tissues by augmented leucocytosis, and renders the soil 
unfavorable by modifying the metabolism. He reports 102 
cases treated with no attempt to combat the fever, and states 
that by this means the disease was shortened to two weeks in 
one-fourth of the cases, with three weeks the average and a four 
weeks’ course extremely rare. All the febrile phenomena usu- 
ally entirely disappear by the seventeenth to nineteenth day, 
and the convalescence is more rapid. He never gives antipy- 
retics in any case, and never resorts to cold baths except in case 
of pregnant women, nephrotyphus or threatening collapse. His 
chief reliance is nourishing, easily digested food, and calomel: 
0.3 with mag. sulph., at first; then calomel 0.6 for three days; 
then calomel 0.03 to 0.02 to the fifteenth day; then substitut- 
ing naphthalini pur. in case of diarrhea, and salol otherwise, 
and tannigen 0.2 twice a day, during the fourth week. His 
mortality has been 6 in 102 patients, including one case of per- 
foration and another of intestinal hemorrhage. The shorter 
duration of the unchecked fever leaves the patients in better 
condition than a protracted, attenuated fever, such as follows 
cold bath treatment. 


Societies. 


COMING MEETINGS. 
— MEDICAL AssociaTiIon, Atlantic City, N. J., June 
Medical Society of the Missouri Valley, Hamburg, Iowa, 
March 15. 
; Medical Association of the District of Columbia, Washington, 
pril 5. 
Western Ophthalmological, Otological, Laryngological, and 
Rhinological Association, St. Louis, April 7-9. 
Tennessee State Medical Society, Knoxville, April 10. 
Florida State Medical Society, Orlando, April 11. 
Mississippi State Medical Association, Meridian, April 11-13. 
Medical Society of.California, San Francisco, April 14-16. 
Medical Association of Alabama, Montgomery, April 17. 
South Carolina Medical Association, Charleston, April 18. 
Medical Association of Georgia, Atlanta, Apri) 18. 
Louisiana State Medical Association, New Orleans, April 
19-21. 
Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 
Texas State Medical Association, Waco, April 24. 


Kewanee Medical Society.—This is the name of a new 
medical organization at Kewanee, Ill., with the following offi- 
cers: president, W. H. Cole; vice-president, J. C. Smiley; 
secretary, W. D. Hohmann. 


Italian Congress of Laryngology.—Tuberculosis of the 
upper air-passages and ear is the subject announced for dis- 
cussion at the Congress of Laryngology, Otology and Rhinol- 
ogy, to be held at Naples in April. 

German Congress of Internal Medicine.—The chief sub- 
jects announced for discussion at this Congress, which will meet 
at Wiesbaden, April 8 to 21, are 1, treatment of pneumonia, 
and 2, endocarditis and its connection with other diseases. 

Chicago Surgical Society.—At a meeting held February 20, 
the following officers were elected: president, John E. Owens; 
vice-president, D. A. K. Steele; secretary, D. N. Eisendrath; 
treasurer, S. C. Plummer; council, J. B. Murphy, E. W. An- 
drews and L. L. McArthur. 

York County Medical Society.—At the recent annual 
meeting of this Society, held in York, Pa., the following officers 
were elected: president, Wesley C. Stick, Glenville; first vice- 
president, A. C. Rice, McSherrystown; second vice-president, 
R. E. Butz, York; secretary, R. A. Hauding, York; treasurer, 
J. F. Klinedinst, York; censors, A. A. Long of York, J. ©. 
Chaunel of Wrightsville, and W. F. Bacon of York. 

Union Medical Association of Northeastern Ohio.—At 
the quarterly meeting of this Association, held in Akron, 
Ohio, February 14, the following officers were elected: pres- 
ident, T. J. Reed, Massillon; vice-presidents, J. F. Fox of New 
Philadelphia, and Geo. S. Peck of Youngstown; recording 
secretary, J. H. Seiler, Akron; corresponding secretary, D, §. 
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Bowman, Akron; treasurer, H. H. Jacobs, Akron. The next 
meeting will be in May, in Canton. 


Hampden County Medical Association.—The annual 
meeting of this Association was held. in Springfield, Mass., 
February 15, and the following officers elected: president, J. M. 
Fay, Northampton; vice-president, W. R. Weiser; secretary 
and treasurer, I. R. Calkins; censor, W. A. Smith. Dr. J. W. 
Hannum, of Ludlow, this being the 20th anniversary of the 
Association, delivered an address in which he reviewed its 
history from the time of the organization, with five members, 
to the present day, when it has forty. 

Inland Empire Clinical Society of Spokane.—This so- 
ciety is one recently organized in Spokane, Wash., and in- 
cluding a district having about 250 regular practitioners, i. e., 
those in the country tributary to Spokane—northern Idaho, 
western Montana, British Columbia and eastern Washington. 
The following are the officers: president, James Sutherland; 
vice-president, W. H. Olds; secretary, R. F. Van Heuson. The 
society will meet monthly for an evening session, and twice 
each year for a general day and evening session, except such 
years as the state medical society may hold its annual meet- 
ing in Spokane, which is but once in every three years, when 
it will hold one general session only, in the fall. 


Minnesota Academy of Medicine. 
St. Paul, Minn., Feb. 7, 1900. 
PERFORATING ULCER OF THE DUODENUM. 


Dr. J. E. Moore, Minneapolis, presented specimens with re- 
ports of cases. His patient was a farmer, 30 years old, who 
gave a history, extending over several years, of frequent at- 
tacks of severe pain in the abdomen. There was no vomiting 
and no melena. In short, the only symptom was severe pain, 
sometimes followed by two or three days of discomfort. The 
patient was never confined to his bed, and had no fever ac- 
companying or following the attack. _ 

On January 10 Dr. Moore was called in consultation with 
Dr. Crosby. On the previous day the patient had a fall, fol- 
lowed immediately by excruciating pain in the abdomen. Dr. 
Moore first saw him about twenty-three hours after the ac- 
cident, in articulo mortis. A diagnosis of rupture of the 
bowel was made. The patient died three hours later. 

A post-mortem was made the next day, by Dr. Crosby, who 
found a large quantity of bowel contents in the peritoneal 
cavity, but no blood. In the upper part of the abdomen were 
extensive adhesions. He removed the specimens, which con- 
sisted of the pylorus and part of the duodenum, with con- 
siderable difficulty. In the duodenum just outside the pylorus 
was a round perforation which looked as if it had been punched 
out. On the duodenal side the edges were beveled and the 
hardness extended for some distance in every direction. The 
ulcer was evidently an old one and the adhesions all about were 
probably due to Nature’s effort to prevent the escape of bowel 
contents. The fall had evidently caused a separation of ad- 
hesions and allowed perforation to take place. Dr. Moore 
suggested that possibly this kind of ulcer or one in this location 
might elucidate some cases in which surgeons have operated for 
hemorrhage of the stomach, and failed to find the source of the 
hemorrhage, and that in such cases in future it would be well 
to explore the duodenum. 

SUCCESSFUL CASE OF PARTIAL EXCISION OF THE STOMACH. 

Dr. Moore’s second specimen consisted of about an inch of the 
upper end of the duodenum and about one-third of the stomach, 
which he had removed for carcinoma about two weeks previ- 
ously. “The patient was a man of 50 years, a millwright, who 
had enjoyed good health and had been able to work until about 
six weeks before the operation. He then consulted Dr. Cock- 
burn, Minneapolis, for what he considered dyspepsia. The 
Doctor made a diagnosis of dilatation of the stomach due to 
obstruction, probably from carcinoma. The patient did not 
vomit, but could not eat much on account of a sense of fulness, 
He suffered some pain and was rapidly losing flesh and 
strength. The Doctor discovered a movable tumor, just to the 
right of the right rectus muscle and half way between the ribs 
and the umbilicus. Dr. J. W. Bell was then cailed in consulta- 
tion, and confirmed the diagnosis, and the patient was referred 
to Dr. Moore, who confirmed the diagnosis and advised opera- 
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tion, because the tumor was small and freely movable and the 
patient was in good condition. He operated three days after 
he first saw the patient. 

The tumor was easily delivered, through a medium incision, 
and was quickly and easily removed. It extended some dis- 
tance along the lesser curvature, necessitating the removal of 
about one-third of the stomach. Owing to the large amount of 
tissue removed, the suturing was somewhat difficult and a little 
tedious, the whole operation requiring two hours and ten min- 
utes. A few mesenteric glands, which were slightly enlarged, 
were removed. The mucous coats were united by a running 
catgut suture, the outer coats first by a running silk suture, 
and finally by interrupted silk ones. 

The patient left the operating table with a pulse of 84 and 
in good condition generally. His convalescence was everything 
that could be desired. He had a norma] temperature all the 
time, except one afternoon, when it was 99. He never vomited, 
had very little pain, and complained of nothing but thirst. 
He was given nothing by the mouth for the first two days, but 
had frequent enemata of salt water and liquid food. His 
mouth was frequently swabbed with ice water, which added 
greatly to his comfort. On the third day he was given hot 
water by the teaspoonful, and the amount was increased quite 
rapidly as it was found it did not disturb his stomach. On 
the sixth day he was given liquid beef peptonoids and pepton- 
ized milk by spoonfuls. After the eighth day he was allowed 
milk quite freely, and on the tenth day he was allowed a soft- 
boiled egg and soft toast. He left the hospital in two weeks 
and two days in good condition. 

The specimen showed the usual appearance of carcinoma. 
It projected into the stomach, causing mechanical obstruction 
of the pylorus. There was some ulceration in the stomach side 
of the obstruction, and it seems strange that there was no 
hemorrhage nor vomiting. 

TRANSVERSE MYELITIS. 


Dr. A. W. Dunning, St. Paul, read a clinical report of two 
cases. The one of transverse myelitis occurred in a colored 
man, 20 years of age, of excellent family and personal history. 
He gradually developed the symptoms of a transverse lesion 
of the spinal cord at about the level of the fifth dorsal segment, 
and his condition became progressively worse until, about five 
weeks from the onset, there was complete inability to walk, 
slight involvement of the sphincters, and anesthesia of the 
lower extremities and the trunk to the nipple line. There was 
then a period of three weeks in which the condition remained 
unchanged, followed by gradual improvement until six months 
later, when he was able to walk with the aid of canes; the 
sensory symptoms were greatly improved, and general nutri- 
tion was excellent. At this time, however, he suddenly de- 
veloped a pneumonia and died ten days later. Within the 
year prior to the onset of the myelitis, the patient suffered 
from an attack of gonorrhea which had not been cured. Im- 
mediately preceding the onset of the myelitis, the patient 
stated that for two days he had been engaged in work in 
which he had been thoroughly wet and cold all day. Formerly 
this of itself would have been deemed sufficient cause for the 
lesion in the cord, but in the light of the present teaching of 
pathology we can not have an inflammation in these parts 
without infection of some sort. The Doctor therefore ex- 
pressed the belief that in this instance, as there was no other 
apparent source of infection, it was due to gonorrheal infection, 
and that the exposure to wet and cold for a protracted period 
simply served to favor the introduction and development of the 
infection in the cord. 

HEMORRHAGE INTO THE CERVICAL CORD. 

His second case was of this condition, in a laboring man, 
aged 43 years, of excellent family and personal history and 
habits. He fell a distance of seven feet, striking on the hard 
ground, on the back of his neck and shoulders, the head being 
bent forcibly forward. There was immediate and complete 
paralysis of all four extremities. Sensation was but slightly 
impaired, but there was some pain in all the extremities, par- 
ticularly severe in the arms, i. e., segmental in distribution. 
An accurate diagnosis was possible in this case only after 
several days, when motor power began to be rapidly restored, 
and now, three months after the injury, it is nearly restored in 
all parts except the left arm. This rapid recovery excludes 
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fracture with bone pressure, and the absence of pain and 


tenderness along the spine with only slightly disturbed sensory 


functions rules out meningeal hemorrhage. 

Dr. C. Eugene Riaes, St. Paul, referred to a case of trans- 
verse myelitis in which the cause was unique. The patient 
was anemic and suggested a tuberculous quality. The examin- 
ation of the chest, however, was negative. He presented the 
peculiar feature of the contraction of the flexor muscles of the 
legs at night. He grew rapidly worse and the later autopsy 
showed an abscess in the posterior portion of the right lung, 
which had destroyed a portion of the bodies of the neighboring 
vertebre and had invaded the cord. Dr. Riggs also referred 
to a case of injury to a child, in whom paralysis from the 
waist-line down was complete, but entire recovery followed. 

Dr. ARNOLD ScHwyzer, St. Paul, referred to the possibility 
of the gonorrheal causation of the case of myelitis reported b 
Dr. Dunning. He thought the relationship possible, although 
nothing was known about the localization of such infections 
in the cord. He said that there was a surgical interest, in 
cases of spinal injury, attaching to the interference with the 
tendon reflex, which was sometimes entirely absent as a result 
of the impairment of motor action and later was rated. 

Dr. F. F. WEstBrook, of the State University, said that in 
view of the many forms of gonorrheal infection its causation 
of a transverse myelitis was quite possible. Many recent 
studies have shown the migratory character of the gonococeus. 
The diplococcus intracellularis meningitidis is not possible of 
differentiation from the gonococecus at the present time, al- 
though no relationship between the two has been established. 
He did not recall any record of finding the gonococcus in the 
central nervous system. 

Dr. R. O. BEARD, Minneapolis, replying to the observation 
of Dr. Schwyzer, suggested that the “tendon reflex” is not a 
reflex and has nothing to do with the motor condition of the 
cord. It is well understood to be a matter of trophism. The 
trophic functions of the cord are as liable to interference, as 
a result of injury, as the motor functions, while in the course 
of recovery from such an injury, it might well be that an exag- 
geration of this function would obtain. 

Dr. C, E. Ricas said that the atrophy of the central neurons, 
which has been shown to occur, as the result of amputation 
of a part, such as an arm, is an indirect result of the same 
trophic relationship which Dr. Beard referred to. 


Philadelphia Pathological Society. 
Feb. 8, 1900. 


HEMORRHAGIC PANCREATITIS. 

Dr. F. A. Packarp reported a case of this and exhibited 
the specimen. The patient was a man aged 63 years, who, 
during the few days in which the acute symptoms developed, 
had complained of severe pain in the region of the epigastrium. 
The gall-bladder was not palpable. Marked atheroma of the 
blood-vessels was present. The illness only lasted a few days, 
and death occurred rather suddenly. The diagnosis of hemor- 
rhagic pancreatitis was confirmed post-mortem. 

HEMATOMYELIA. 

Dr. J. HENDRIE Lioyp reported a case of this affection in a 
woman of middle life, who had received an injury to the spine 
from a fall down stairs, followed by symptoms of injury to the 
third, fourth, and fifth cervical segments. The patellar re- 
flexes were exaggerated. There was complete paralysis of the 
respiratory muscles, and the patient died on the ninth day. I¢ 
was noticed that at one time there was a slight return of sensa- 
tion—thermal and pain—in one leg. Regarding the etiology of 
this condition, hematomyelia might result from diseased blood- 
vessels or from trauma, most frequently from the latter. In 
this patient there was no alteration in the bony structures of 
the spine, and the spinal membranes were found intact. At 
first sight the cord looked normal, but microscopic sections 
showed that there had been an extravasation of blood into the 
lateral. In the anterior horns it was found that certain cells 
had undergone hemochromatolysis. 

Dr. Cuartes W. Burr called attention to a probably inae- 
curate statement made by one writer in regard to absence of 
knee-jerk in injuries located aboye the lumbar enlargement, 
In the cases of tranverse lesions above the lumbar swelling 
which had lived beyond a month the knee-jerk had returned. 
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Dr. J. H. Lioyp thought this case might be interesting from 


a medicolegal aspect, and that many obscure ones of so-called. 


neuroses resulting from traumatism would, on microscopic 
examination, show minute changes if examined carefully. 
TUBERCULOSIS IN A GOAT. 

Drs. M. P. Ravenet and C. Y. White read a paper and ex- 
hibited specimens of experimental tuberculosis in a goat. 

Dr. Ravenel called attention to the teaching that the goat 
was naturally refractive to this disease. In Europe certain 
eases have, however, been reported as having occurred from 
housing goats with tuberculous cattle. In the one reported 
by Dr. White and himself, tuberculosis was caused by inoculat- 
ing a pure culture of bovine tubercle bacilli into the right lung. 
The goat died during the third week. At the autopsy a general 
infection was found, as shown by microscopic sections from the 
liver, lungs and spleen, in all of which the bacilli were found 
distributed in clumps. The diaphragm was adherent to the 
liver and also showed tubercle bacilli. He has only seen one 
other similar case. Dr. C. Y. White spoke of the histology of 
the diseased structures. The alveoli of the lungs were filled 
with red cells. No typical tubercle were found. The bacilli 
were distributed through the tissues. Examination of the 
part where the injection was made revealed no abnormality. 

Dr. A. A. Esuner thought that it might be a question as to 
whether or not this was a true case of tuberculosis. 

Dr. ALrert WoLbERT stated that it might be interesting to 
know what effect the injection into the lung of a pure culture 
of human tubercle bacilli would have, since the question had 
been raised relative to the identity of bovine and human tuber- 
culosis. 

Dr. M. P. RAVENEL, in closing, stated that injection of tuber- 
cle bacilli into the blood of the goat was usually followed by 
negative results. He was not prepared to give a definite an- 
swer relative to the identity of human and bovine tuberculosis. 

CALVES AND SYPHILIS. 

Dr. M. P. RAVENEL read a paper on experimental inoculation 
of calves with syphilitic virus, and said that from time to time 
the possibility of transmission of syphilis through cattle was 
raised by the antivaccinationists. Regarding this question he 
Was prepared to say that such was not true. In his experi- 
ments he took two young animals, a heifer eight months and a 
bull fourteen months of age. Hoth of these were known to be 
suffering from tuberculosis, a condition which was said to be 
more apt to be followed by syphilis in the lower animal. The 


virus was taken from a mucous patch obtained from a person: 


euffering with syphilis. The heifer was inoculated in the re- 
gion of the udder, and the bull on the leg. The parts healed 
rapidly. and the only febrile reaction that occurred followed 
immediately after the inoculation was done, and might have 
been caused by the excitement of the animals incident to the 
inoculation. It is known that excitement among these animals 
is often followed by a rise of several degrees in the temperature. 
One animal was killed 54 days after having been inoculated, 
and the autopsy showed no evidence of syphilis. Examination 
of the nerve tissue by Weigert, Nissl, Marchi, and by osmic acid 
methods showed no change whatever. The other animal was 
killed on the 138th day, and examined similarly to the first 
one and with the same results, that is no change from the 
normal and no evidences of syphilis. 
MALFORMATION OF LIVER. 

Dr. H. D. Jump and J. ). Steele read a paper and presented 
specimens of thrombosis of the coronary artery, contracted kid- 
neys and malformation of the liver. In the latter the lower tip 
of the left lobe for a distance of about four inches was folded 
upward and tightly compressed against the middle portion of 
this lobe of the liver, a condition which might have been 
brought about by tight lacing. 

Dr. J. D. SteeLe spoke of the appearance of small crystals 
about the areas of the thrombus. These looked like particles 
of ice and might be precursors in the process of an atherom- 
atous condition. 


Philadelphia County Medical Society. 
Jan, 24, 1800. 
ANTITOXIN IN TETANTS. 
Dr. F. LAPLACE reported a case of tetanus treated by the 
| subdural injection of antitoxin, with exhibition of the patient, 
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a man, aged 36 years, who after puncturing his foot with a. 
rusty nail developed tetanus on the tenth day. The wound 
was allowed to heal. There was complete trismus, pain in the 
back and diffeulty in deglutition. On the sixth day of the 
disease 20 e.c. of antitoxin serum was injected under the 
dura after trephining on the left side of the skull. No change 
in the trismus nor pain occurred. On the eighth day 40 c.c. 
additional was injected under the dura in the same locality.. 
Violent spasms of opisthotonos occurred every half hour, and. 
lasted from ten to tifteen minutes; these were relieved by in- 
halations of chloroform. Beginning on the tenth day 
carboliec acid—5 drops in 15 drops of water—was injected 
hypodermically every three hours; this was continued during 
six days, making forty-eight injections altogether. 

The symptoms began to gradually abate on the twelfth: 
day of the disease, and the patient sat up on the twenty-first. 
The opisthotonos became less and less frequent and violent. 
and the jaws relaxed. The injection of 60 c.c. of antitetanic 
serum under the dura produced a transitory numbness in the 
opposite side, and headache, but no permanent after-effect. 
Neither did the forty-eight hypodermic injections of carbolic 
acid depress the heart or produce albuminuria. The area of 
puncture on the sole of the foot was excised at the time of the 
first subdural injections. The combination of the antitoxin 
and the carbolie acid injections was resorted to on account of 
the extreme violence of spasms of opisthotonos. The subdural 
injection method was practiced instead of the extracerebral,. 
for it allows the injection of a larger amount of antitoxin and 
is attended with less danger. 


Dr. J. H. Musser spoke of a case of tetanus in which anti-— 


toxin and carbolic acid had been used, but the patient died. 

Dr. A. O. J. Ketty thought that much good might have re- 
sulted from the use of carbolic acid. 

, UNUSUAL SURGICAL CASES. 

Dr. OrviLLe Horwitz read a paper giving a brief account of 
a few surgical cases of unusual interest. The first was one 
in which peculiar disturbances of circulation occurred in one 
arm, and it was thought there was obstruction in the region 
of the subclavian, An exploratory incision was made, the sub- 
clavian explored thoroughly, as was also the axillary region. 
but nothing abnormal was found. The wound was closed and 
the patient made a rapid recovery from all the disturbances, 
such as marked numbness of the arm, cyanosis of the part, ete. 
It was hard to account for such results in these cases. 

Another case was one of appendicitis with profuse 
hemorrhage. In removing the appendix, it was found that a 
very large blood-vessel had been injured. Not knowing at 
the time which one it was, the vessel was clamped with for- 
ceps and was packed with gauze. The forceps were left 
on for seven days.. Recovery followed. 

Another case was one in which the saphenous vein had been 
opened and in this case the forceps had been left on eight days.. 

Dr. Horwitz also reported a case in which a man, in en- 
deavoring to prevent conception, had inserted into the urethra 
a long thread of wax. This had subsequently been drawn into: 
the bladder and a suprapubic cystotomy had been done. 
With a great deal of effort a large number of particles of wax 
had been removed. 


Camden County Medical Society. 
Camden, N. J., Feb. 8, 1900. 


TREATMENT OF TYPTIOID FEVER. 

Pror, JAMES C. Witson, Philadelphia, read a paper entitled’ 
“Ten Years’ Experience in the Treatment of Typhoid Fever by 
Systematic Cold Bathing; the Method of Brand.” The paper 
was the result of the work of several of his clinical assistants, 
with his co-operation and conclusions, Nearly 8000 patients 
were treated by him at the Jefferson College Hospital, the Ger- 


man Hospital and others; they were civilians and soldiers. He- 


quoted the results of 33,000 cases recorded by the city of Phila- 
delphia through its health board’s reports, showing a mortality 
of over 14 per cent. The maximum mortality was 19 per cent. 


These were treated in all ways, with and without cold baths.. 
It is believed that deaths from other causes are reported as. 


typhoid fever, viz., appendicitis, perforation of the bowels, 
pneumonia, ete. In his work, Dr. Wilson employed the Widal!' 
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test in many cases, with positive results in 94 and negative in 
6 per cent. The diazo reaction was reported in 35 cases, or 67 
per cent.; relapse occurred in 1] per cent. Many complications 
were mentioned. Death was due to infection in a large number 
of cases. The conclusions were that the treatment by cold 
bathing does not avert nor diminish the danger of hemorrhage 
or perforation; does not diminish the danger of complications 
of the respiratory or circulatory system. Apparently there 
are more relapses. Albuminuria was found present in a large 
percentage of cases. Each patient must be closely watched and 
treated as indications arise. The quantity of alcohol to be 
given varied. Ammonia, as the carbonate, the aromatic spirit, 
etc., strychnia, the bromids, etc., were used, as also inhalations 
of oxygen. Ten per cent. of cases were found to need special 
medication. The bath was used whenever the temperature 
rose to 101.4 degrees, rather less than Brand advises. It is 
repeated say thrice daily. Dr. W., after considerable experi- 
ence, found this best. The temperature is taken by the axilla 
or the mouth, preferably the former. Often after it was appar- 
ently unnecessary to use the bath, patients asked for it as 
giving them so much comfort. This was granted, even when 
the temperature did not appear above the normal. He usually 
gave three plunges daily, then every second day. Im severe 
cases the patient was lifted into the bath by the attendants. 
but in milder ones was permitted to walk to it, with the nurse 
close by his side; he was thus encouraged to help himself. 
Any contraindication would prevent this. The Professor re- 
gretted that a statement had been made in an authoritative 
manner that this “practice was indefensible, even though no 
bad results followed.” Opinion and authority, which are the 
strength of the law, are the weakness of medicine, which is 
an art based on carefully observed facts. The practice of 
permitting patients to walk to the bath with aid close at hand, 
the distance being about six meters, has now been practiced at 
the German hospital for more than three years. The figures 
of Professor: Wilson prove that this practice needs no defense. 
They constitute the argument from experience. The more 
striking phenomena in drug treatments, “always inadequate,” 
are the evidences of passive visceral treatments, as bronchitis, 
bronchopneumonia, and hypostatic congestions. Others are 
due to the toxins, which are evinced by somnolence, muttering 
delirium, intestinal paresis, ete. Enforced continuous repose 
of person from the active pursuits of life has undoubtedly 
added to the pathologic process a secondary disturbance of 
‘nutrition, due to disease of function. The few steps to and 
from the bath bring rhythmic periods into play, since the 
bath is given every third hour or thereabouts, and the muscles 
of the body are thus brought into play without risk or effort; 
they are made to act. On this point he was especially 
emphatic. 


Philadelphia Obstetrical Society. 
Feb. 1, 1900. 


EXTRAUTERINE PREGNANCY. 

Dr. CHARLES P. Nose referred to the rather unique experi- 
‘ing a tumor which, originating from the vault of the pharynx 
and the posterior border of the vomer, had encroached on the 
tuberosity of the superior maxilla and the soft palate on the 
left side. The continued febrile temperature, the progressive 
emaciation of the boy, together with his clubbed finger-tips, 
suggested the diagnosis of tuberculous granuloma. Hemorrhage 
close without drainage. His results have been favorable. 

Dr. Grorce N. Boyp said that, about one year ago, he had 
under treatment at one time three cases of extrauterine preg- 
nancy, and for many months afterward did not see a single case. 
He wished to know the temperature range in the cases operated 
on by Dr. Noble. . 

Dr. Wo. E. Parke spoke of one of the patients referred to by 
Dr. Noble, and stated that she had been readmitted to the 
Kensington Hospital for Women twice during the same year for 
extrauterine pregnancy. 

Dr. J. G. CLARKE spoke of the question of hemorrhage. He 
believes that, from anatomic considerations, greater hemor- 
rhage will be found in those in whom the rupture occurs at 
the fimbriated extremity, than when it is a dorsal one, since 
the blood-vessels in the former region are terminal in char- 
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acter. If the rupture occurs near the uterus, the uterine 
artery or its branches may be affected, and this would also give 
rise to profound bleeding. He referred to one case reported by 
one writer in this country in which two lithopedia were found 
in the same Fallopian tube. 

Dr. WILMER Kruzen spoke of a patient operated on by Dr. 
Kk. £. Montgomery, at the Jefferson Medical College, in whom 
the sac was firmly adherent to the vermiform appendix. In 
another operated on and the appendage removed, normal preg- 
nancy occurred subsequently. 

Dr. C. P. Nosie stated that, as a rule, these patients do not 
have fever after operation. He has in several instances known 
of normal pregnancy occurring after operation for extrauterine 
pregnancy. 

WHEN DOUCHE THE UTERUS. 


Dr. Epwarp P. Davis read a paper: “When Shall the Uterus 
Be Douched and How Shall It Be Done?” He believes there 
are only two conditions which indicate douching after labor, 
viz.: infection and hemorrhage. As to the production of in- 
fection in these cases, it may be brought about by trying to 
sterilize the instruments in domestic utensils. The passage of 
a douche-tube through the vaginal canal may also give rise to 
infection. In this condition the uterus is in a relaxed condi- 
tion. and the indications are to get rid of the material which 
brings it about. He has made use of a long curved glass tube 
with a groove on the convex surface, and with the openings on 
the sides. Through this some sterile fluid, such as warm nor- 
mal saline solution was thrown by means of a fountain syringe. 
The detritus can be removed by a long-handled, dull curette. 
or by one made in the shape of a Volkmann spoon. The latter 
he has found very serviceable. In most cases he thought an an- 
esthetic contraindicated. He exhibited a shallow rectal spray 
to hold the necessary instruments, which could be carried in the 
bottom of an obstetric bag. One question was whether or not 
to remove old clots. The former teaching has been that they 
should be removed. He has limited curettement after labor to 
the removal of portions of membrane and infected matter. 
These can be removed by the douche curette as advised. In 
many cases he believes that an anesthetic will produce profound 
hemorrhage if the uterus is curetted after labor. After curette- 
ment the uterine cavity should be firmly packed with iodoform 
gauze. 

Dr. W. E. Parke spoke of the danger from poisoning in 
douches of bichlorid. He has seen it occur when the strength 
was | to 2000. 

Dr. C. P. NoBLr said he had seen only one case of bichlorid 
poisoning and that occurred from a solution of 1 to 1000. In 
removing detritus he generally uses the finger tip, and as a rule 
prefers that the patient be anesthetized. 


Orleans Parish Medical Society. 
New Orleans, La., Jan. 27, 1900. 
TUMOR OF PHARYNX. ‘ 


Dr. Gorpon Kine exhibited a boy, of 12 years, presenting 
a tumor which, originating from the vault of the pharynx and 
the posterior border of the vomer, had encroached on the tuber- 
osity of the superior maxilla and the soft palate on the left 
side. The continued febrile temperature, the progressive ema- 
ciation of the boy, together with his clubbed finger-tips, sug- 
gested the diagnosis of tuberculous granuloma. Hemorrhage 
was readily provoked by palpation. 

Dr. O. Joacnim thought it might be a granuloma of syphil- 
itie origin, and suggested that treatment be given on this 
theory. 

SMALLPOX, 

Dr. IsAporE Pryor spoke on the diagnosis of smallpox based 
on the study of the skin lesions. 

Dr. Q. KOUNKE discussed the prevention under the heads of 
vaccination, isolation, disinfection. 

Dr. L. Sexton went over the treatment of the disease. 

Dr. L. C. LeBeur traced the history of the disease from the 
earliest times down to the epoch-making discovery of Jenner. 

Resolutions were adopted declaring the strong opposition of 
the members to the Gallinger bill, and urging senators from 
Louisiana, to use their best endeavors to defeat the bill. 


~ 


1. 34 
| 


562 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION. 
61 MARKET STREET, - CHICAGO. 


SATURDAY, MARCH 3, 1900. 


VARIATION AMONG PATHOGENIC BACTERIA. 


In variations among higher forms of animal and vege- 
table life morphology is given a prominent part. Slight 
changes in form are of great importance in the unicel- 
lular organisms, and suffice to widely separate individ- 
uals; when variations can not be expressed in morpho- 
logic terms we resort to functional characteristics ; it may 
be that morphologic distinctions exist that elude obser- 
vation ; it is also possible that environment may change 
physiologic activities without morphologic alterations. 

As pointed out by Theobald Smith,’ in his paper on 
“Variation of Pathogenic Bacteria,” read at the first 
meeting of the Society of American Bacteriologists at 
New Haven, Dec. 27, 1899, the changes in the physio- 
logic actions of bacteria induced by modification of the 
culture-medium have attracted much attention because 
of their importance in infectious diseases. Neglect of 
variability has resulted in the establishment on inade- 
quate grounds of numerous species and, on the other 
hand, the concession to bacteria of limitless variability 
tends to reduce the etiologic importance of pathogenic 
organisms, which then, according to some, become merely 
the liberating impulse of diseases the essential cause of 
which is in the individual (Hiippe). The minuteness 
of bacteria and our ignorance of sexual reproduction, if 
it exists, prohibit the use of some of the methods used 
in the study of higher organisms, and Smith, in speaking 
of the means of inquiry into variability among bacteria, 
emphasizes that such studies must be comparative and 
experimental, comparative because a bacterium in be- 
coming parasitic adapts itself to various hosts, and ex- 
perimental in order to fill the gaps left by observation 
and, to test in a small way the processes and methods of 
Nature. 

The existence of closely related forms is well estab- 
lished. Varieties exist in the following species: bacillus 
of rabbit septicemia, bacilli of diphtheria, swine-pest, 
tuberculosis, the pyocyaneus bacillus, the cholera vibrio, 
etc. The varieties of the bacillus of rabbit septicemia 
(hemorrhagic septicemia), which causes diseases in 
many domestic animals, have many common character- 
istics, such as the short, rod-like form, the small size, 
and absence of motility as well as common physiologic 
traits; variability is shown especially by the differences 
in virulence for the same animal, such as the rabbit, one 
race being extremely virulent, others producing but local 
suppuration. In larger animals variation is even more 
conspicuous ; a variety causing disease in swine may be 
harmless to cattle. 


1 Jour. of the Boston Soc, of Med. Sci., 1900, iv, 95. 
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In calling attention to the numerous races of colon 
bacilli, Smith regards it as probable that in different 
regions different original stocks of colon bacilli have 
adopted parasitic existence under similar conditions. He 
includes, in the colon group, bacillus icteroides. 

The bacilli of mammalian tuberculosis manifest at 
least three types of virulence, high (bovine) ) medium 
(horse), and low (human). These conclusions are based 
on personal investigations by Smith. Much work re- 
mains to be done in this field. The fact that cultures of 
tubercle bacilli from man but very rarely exhibit the 
virulence of the bovine form has created the problem 
whether the bovine bacilli rapidly lose virulence in the 
human body or whether tuberculosis is not transmitted 
from cattle to man except in those cases in which the 
bovine organism is actually found. This is a matter of 
great practical importance. 

Slight variations in both morphologic and physiologic 
characters are now recognized in the diphtheria bacillus. 
Evidence is accumulating that different bacilli produce 
different poisons, the toxins of different bacilli combin- 
ing chemically with antitoxin according to different 
formule. 

A great many experiments have been made to secure 
artificial modification of bacteria. Beginning with Da- 
vaine, the French have been especially active in this line 
of study. The numerous methods used by Pasteur for 
modifying virulence will be recalled. By growing tuber- 
cle bacilli in collodion sacs inserted into the body of ani- 
mals, Nocard claims to have given mammalian tubercle 
bacilli the characters of the avian form; Smith cautions 
against the utilization of experimental data of this sort 
by health officers because the success of a single experi- 
menter may result from an unusual combination of cir- 
cumstances. We should not be in too great a hurry to 
regard theoretic probabilities as practical ones. The 
final and rather definite relationship established through 
continued association of parasite and of host furnishes 
us with fairly constant types of disease. The physio- 
logic and morphologic differences among bacterial species 
determine the kind of pathologic process each may start, 
and there are fixed limitations beyond which a given 
species can not go. In the case of attenuated cultures 
it may be possible to bring them back to the original 
maximum virulence. The increased virulence often se- 
cured by repeated passages of bacteria through a series 
of animals is in many cases an adaptation of the bacteria 
to the host employed, the bacteria employed being taken 
from other species. 

The evolution of parasitie from saprophytic bacteria is 
an interesting subject. All pathogenicforms are descended 
from saprophytes, by complex and variable mechanisms ; 
in the transformation intermediate forms appear, some 
of which may persist ; some functions are gradually lost 
and new functions of pathogenic power are taken on. 
Thus the pathogenic varieties of the color groups show 
loss of fermentative and proteolytic characters. The dis- 
covery of acid-proof bacilli in feces of animals and on 
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grasses has given rise to speculation as to the evolution 
of the tubercle bacillus from these saprophytic forms. 
Imagination should not be allowed to shorten the time 
required to evolve the present tubercle bacillus; our 
knowledge of the complex relationship between host and 
parasite is as yet entirely too rudimentary to allow any 
inferences as to the time required for the adaptation of 
free-living forms. Recent experiments showing the de- 
velopment of pathogenic powers by rapid and successive 
passages of vulgar saprophytes through animals are high- 
ly instructive, and further work should be done along 
such lines. There must be many adverse conditions to 
permanent, natural, parasitic adaptation ; otherwise new 
disease germs ought to appear constantly, in view of the 
enormous number of bacteria everywhere present. 
Adaptation seems to be reserved for a rather small num- 
ber endowed with special qualities, such as toxin produc- 
tion and a plastie constitution. By adaptation to vari- 
ous hosts Nature produces many different diseases with 
few species of bacteria. 


ACUTE AND CHRONIC RHEUMATISM IN CHILDHOOD. 


Although articular rheumatism is less common in 
childhood than in later life, its complications are often 
of great gravity if not of greater frequency, and its 
clinical features present certain points of difference at 
the two periods. Some of these and other points of 
interest are brought out in a study made by Lachmanski’ 
of the cases of acute articular rheumatism observed at 
the Emperor and Empress Frederick Children’s Hos- 
pital, in Berlin, from August, 1890, to December, 1898, 
73 in number, and excluding cases in which the artic- 
ular lesions appeared as complications of measles, 
scarlet fever, smallpox, epidemic cerebrospinal menin- 
gitis, diphtheria, erysipelas, acute infectious osteo- 
myelitis, and pyemia. There were observed, besides, 23 
cases of endocarditis and pericarditis and 13 of chorea 
in the sequence of polyarthritis. 

Girls and boys were attacked in about equal number. 
Cases occurred in each year between the second and 
the fourteenth, although they were much more numerous 
in the latter than in the first half of childhood. Cases 
were observed in all months of the year, although the 
greatest number occurred in the autumn months, the 
next greatest in the winter, the summer, and the spring 
months successively. 

Attempts were not made to isolate a hypothetic, 
specific etiologic agent. Exposure to cold was stated 
to be a contributing factor in only 4 cases, and heredity 
in 5. In 10 there was a hereditary predisposition to 
tuberculosis, and 2 patients were actually tuberculous. 
Psychoses were present in the family history in 3 cases, 
and tabes dorsalis in 2. In 3 a history of preceding 
sore throat was obtained; in 2 follicular tonsilitis was 
found, in 11 slight redness of the pharynx, and in 3 
tonsillitis in the interval between the disappearance 
and the recurrence of the articular affection. 


1 Archiv f. Kinderheilkunde, Bd. xxxviii, H. 1, 2, p. 104, 
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In some cases the attack of acute rheumatism set 
in insidiously, with malaise, languor, impaired appe- 
tite, disturbed sleep, and with headache, a sense of 
weight, sharp pain throughout the whole body. In a few 
instances bleeding from the nose occurred. In one a 
punctate eruption was present. The onset was not rarely 
attended with symptoms of digestive derangement, vom- 
iting, abdominal pain, diarrhea. The symptoms of the 
prodromal stage sometimes simulated those of typhoid 
fever. The disease was found distinctly milder, as com- 
pared with its occurrence in adults, and marked im-. 
provement speedily followed administration of salicy- 
lates. In some instances the symptoms of gastro-intes- 
tinal derangement were pronounced. The pallor was 
often striking,and almostconstant,even if the nutrition 
generally was not impaired. This has been thought to 
be due to destruction of red blood-corpuscles. The tend- 
ency to sweating was only observed occasionally. 

In one-half of the cases the joints exhibited no ex- 
ternal alterations, neither swelling nor redness. Tender- 
ness was, however, generally marked. In the remaining 
cases appreciable inflammatory manifestations were pres- 
ent, though rarely profound. Redness was observed in 15 
cases, articular effusions with fluctuation in 8. The 
average duration of the articular symptoms was five 
days. In the majority of cases there was a marked tend- 
ency to relapse. In 6 one joint alone was involved. The 
knee-joint was most commonly attacked, and then the 
ankle-joint, less commonly the wrist, the shoulder, the 
hip, the elbow, the vertebral column, the fingers, the 
toes, the lower jaw, the pelvis, the sternoclavicular and 
the costosternal articulation. The joints on the right 
side of the body were more commonly affected than those 
on the left. 

Relapse occurred in seventeen cases, in one for the 
fourth time. The type of fever was not distinctive. The 
elevation of temperature was generally not high nor 
persistent. 

In 21 cases the heart remained uninvolved; in 13 
slight transitory cardiac disturbance was observed, 
and in 39, or 53.4 per cent., there occurred distinct en- 
docarditis or endopericarditis—the latter in 14 cases, or 
19.1 per cent. In 3 cases the disease of the heart pre- 
ceded the articular manifestations; in the remaining 
cases it appeared between the first and the sixteenth day; 
not rarely it appeared during the second or third relapse. 
The condition of the heart was quite independent of the 
severity of the articular involvement. At times the en- 
docardial complication made its advent insidiously, and 
at other times with most profound constitutional mani- 
festations. Chorea was observed in 7 of the patients, 
while among 55 others with chorea a previous history of 
rheumatism was obtained in 13. In 4 an alternation of 
chorea with polyarthritis and endocarditis was observed. 
Pleurisy was noted in 9, usually in association with peri- 
carditis, and pneumonia in 4. One case was complicaied 
by trigeminal neuralgia, and 2 by sciatic neuralgia. 
Bronchitis was observed in a few. Catarrhal jaundice 
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was present in 2, and hypostatic jaundice in 1. In 1 
fatal case miliary fibroid nodules were found on the 
pericardium. 

Among the 73 cases there were 7 deaths, 1 due to asso- 
ciated general tuberculosis, and the remaining 6 to dis- 
ease of the heart. Salicylic acid in the form of sodium 
salicylate yielded brilliant therapeutic results, from 15 
to 45 grains being given daily in solution, although no 
preventive orcurative effect on the cardiac condition was 
noted, and no prophylactic influence on the tendency to 
relapse. An ointment of ichthyol was systematically 
applied to the affected joints. 

In addition to the case of acute articular rheuma- 
tism. three cases of chronic rheumatism were observed, 
and one of rheumatoid arthritis. 


THE TREATMENT OF PNEUMONIA. 


Pneumonia is one of the most serious diseases with 
which the physician has to deal, and although its etiology 
has been established on a substantial basis, and its mor- 
bid anatomy and symptomatology are well understood, 
we are still without a well-defined and generally ac- 
cepted plan of treatment. This is all the more to be re- 
gretted, as the mortality is at times discouragingly high. 
As the disease is an acute infectious process, with especial 
localization in the lungs, though attended with consti- 
tutional intoxication, and we are as yet without specific 
remedies, the treatment must be essentially symptomatic, 
and indications should be met as they arise. It is prob- 
ably within the bounds of safety to state that the man- 
agement of the patient is the most important therapeutic 
measure, including a properly temperatured and well- 
ventilated room, a comfortable bed, and attentive and 
intelligent nursing and feeding. Water for drinking 
purposes should be supplied generously, and the action 
of the kidneys, skin, and bowels should be maintained 
for the purposes of assuming vicariously, as fully as 
possible, the functions of the incapacitated lungs. 

As the distinctive lesion is an inflammatory process 
localized to the lungs, and the constitutional phenomena 
must be considered as resulting from the absorption of 
the toxic products of the local lesion, some good may be 
expected from local applications, and this has been borne 
out by the results of experience. Dry cupping in the 
weak, wet cupping or even general bleeding in the 
stronger, the application of ice-bags in sthenic patients 
or of hot poultices in asthenic ones, or the application of 
a cotton jacket, are severally useful measures. 

Of drugs, many have been employed, and of the dif- 
ferences of opinion that have existed and still prevail 
evidence is afforded by a series of communications on the 
subject of pneumonia in the Practitioner for January 
and February. Sir William Broadbent considers anti- 
pyretics, such as antifebrin, antipyrin, and phenacetin, 
given continuously, as not only useless, but injurious, 
although he believes that a single dose at the outset may 
eut short an attack, and an occasional dose early in the 
disease may relieve headache and secure sleep. Stimu- 
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lants, he thinks, are rarely necessary, though often use- 
ful. They should be reserved, however, until a frequent, 
small, short, weak or faltering pulse, dry tongue, rest- 
lessness or delirium indicates their use. Morphin may 
be given hypodermically when sleeplessness is persistent 
and distressing, and particularly if delirium be present. 
“In a large proportion of cases it can not be said that 
the regular administration of medicines of any kind 
is necessary.” Inhalation of oxygen is credited with 
striking, though usually fugitive, apparent benefit in 
the presence of lividity of the countenance and blueness 
of the lips, and it is thought possible that, with strych- 
nin and stimulants, it may carry a patient through a 
dangerous stage of the disease. Sir William Gardiner 
expresses the opinion that every kind of active treatment 
in pneumonia, fcllowed as a routine, is bad in principle, 
and that the true treatment consists in the adoption of 
means for temporary relief. He considers opium a dan- 
gerous remedy in pneumonia, and especially so, even in 
moderate doses, at about the period when the crisis may 
be expected. Sir Samuel Wilks also has no word of com- 
mendation for the use of antipyretics, nor for that of 
digitalis to slow the action of the heart. Antimony, in 
the form of tartar emetic, he has used constantly for 
many years, but of opium he speaks in terms of highest 
praise. His favorite treatment consists in the adminis- 
tration of a saline and of 5 grains of Dover’s powder 
every four hours, with ammonium carbonate when bron- 
chial complications are present. Sir Hermann Weber 
cites the results of the employment, successively, of 
bleeding and potassium nitrate, with or without small 
doses of antimony; of large doses of quinin; of sodium 
salicylate; and of nursing alone; but the results differed 
so little as not to permit a decision that any one plan 
was superior to the other. 


THE ANTIVIVISECTION BILL. 


The Committee of the District of Columbia heard 
arguments for and against the Antivivisection bill on 
Wednesday, February 21. Among the physicians pres- 
ent to speak against the measure were W. W. Keen, Ho- 
bart A. Hare, Wm. Osler, Mary Putnam Jacobi, Howard 
Kelly, Bowditch and Surgeon-General Sternberg. Strong 
arguments were made against the bill, and, it is to be 
hoped, with success so far as convincing the Committee 


of the inadvisability of such legislation is concerned. 


Weunderstand that similar legislationis being attempted 
by the antivivisectionists in Massachusetts, and possibly 
in other states, and it would be advisable for the profes- 
sion in each to be on the alert. Those who have fought 
the proposed legislation in Washington deserve the 
thanks of the profession, for the work done by these 
gentlemen has not been without considerable self-sacri- 
fice on their part. 


FOOD ADULTERATION. 

During the year 1898 the State Board of Health of 
Massachusetts, as shown in its report, made a large num- 
ber of analyses of foods, some of the results of which 
are of interest. It found that the use of antiseptics in 
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milk is decidedly on the increase, weak solutions of for- 
maldehyde being apparently the favorite. In one sample 
of the antiseptic used the directions given would make a 
proportion of 1 to 22000 of formaldehyde in milk, which, 
while perhaps not actively toxic, is decidedly open to the 
suspicion of being unwholesome—1 to 50,000 is the pro- 
portion suggested as proper or safe by Rideal, who 
rather defends the use of such preservatives. If this is 
done in Massachusetts, other states less well defended 
by state boards of health will not be likely to suffer any 
less. Of other food articles, the official analyst found 
adulteration most frequently in vinegar (53.2 per cent.), 
chocolate (47.2 per cent.), condensed milks (37.5 per 
cent.), canned goods (37.6 per cent.), and certain spices. 
It would be a safeguard well worth the expense if sim- 
ilar work was done in all the states, and it is reasonably 
certain that a worse condition of affairs would be found 
in many of them. 


ACUTE NONSYPHILITIC MALIGNANT PEMPHIGUS OF 
THE NEWBORN. 

Bloch’ reports a group of cases of acute non-syphil- 
itic pemphigus of the newborn, and expresses the opinion 
that this disease may appear in two forms, a benign and 
a malignant. The latter variety, which terminates 
fatally in the majority of cases, depends on septicemic 
infection, the streptococcus pyogenes being the exciting 
factor, although the portal of infection is not obvious. 
From a differential diagnostic point of view extensive 
scalds, foliaceous pemphigus and exfoliative dermatitis 
must be taken into consideration. Many cases of malig- 
nant pemphigus are erroneously described as instances of 
foliaceous pemphigus. Many cases of so-called exfolia- 
tive dermatitis are really instances of acute malignant 
pemphigus of the newborn. Pemphigus can by no means 
be considered as one of the innocent diseases of infancy. 
Its great transmissibility, particularly through midwives, 
should require legal notification. In treatment, oint- 
ments—1 per cent. salicylated ointment—may be em- 
ployed in the benign cases. In the malignant cases re- 
covery has followed only the combined employment of 
decoctions of oak-bark and drying powders—zine and 
talcum. 


CURABILITY OF GONORRHEA. 

At the last meeting of the American Mepicat Asso- 
CIATION a committee was appointed, by the Section on 
State Medicine, to investigate and report on the question 
of the curability of gonorrhea and the best methods of 
treatment, etc. The Committee, of which Dr. L. B. 
Tuckerman of Cleveland is chairman, has sent out circu- 
lars to specialists in genito-urinary diseases and others 
asking their opinions on the various questions relative to 
the subject, the curability of gonorrhea, the safety of 
marriage after having had this disease, the methods of 
treatment and tests of recovery. The replies to these 
questions, which are so framed as to cover the subject 
thoroughly, will, it is hoped, be full and exhaustive, so 
that there can be deduced from them the most authori- 
tative body of doctrine, so to speak, in regard to these 
important questions. Their importance, when one con- 
siders the effects now attributed to gonorrhea, and their 


1 Archiv f, Kinderheilkunde, Bd. xxviii, H. 1, 2, p. 61. 
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social as well as medical bearings can hardly be over- 
estimated. A full report on this subject, which we trust 
will result from the inquiry, will be one of the important 
contributions at the coming meeting of the AssocraTION. 


GONORRHEA AND DRUNKENNESS. 

A correspondent of the Medical Press and Circular’ 
claims that a lively attack of gonorrhea is one of the 
best cures for habitual excessive indulgence in alcoholic 
liquors. The writer says he has seen a number of cases 
“in which the drunkard’s progress has been summarily 
checked by an intercurrent attack of gonorrhea, with 
the most satisfactory results in respect to his after-life,” 
and he suggests this as a treatment in refractory cases 
in lieu of the inebriate asylum. The naiveté of this 
proposition is amusing, presuming, as is natural, that 
the writer means to suggest the application of the rem- 
edy in the usual way. It is not difficult to imagine that 
a very decided irritation after the manner mentioned 
might have a pronounced moral effect on some individ- 
uals, but there have been enough cases, in the experi- 
ence of physicians, that show the uselessness of any gen- 
eral adoption of such a remedy. The moral effect might 
easily be produced by the use of less immoral measures, 
judiciously employed, were there any prospect of benefit 
from them. The notion of any specific effect of the spe- 
cific disease will hardly hold, but the suggestion is note- 
worthy for its absurdity, if nothing more. 


A RURAL EPIDEMIC OUTBREAK OF TUBERCULOSIS. 

On account of the simplicity of the conditions in rural- 
communities, the spread of infectious diseases is more 
readily followed in the country than in the cities. Rieo- 
chon? had occasion to observe, in his own practice in the 
country, a small focus of tuberculosis that appeared in 
the family of a farmer and spread to several persons in ~ 
close relation with the affected family. The father and 
three daughters succumbed to pulmonary tuberculosis. 
Two neighbor women, one an aunt of the girls, also be- 
came tuberculous and died. These two women visited 
the patients frequently during their illness. Five deaths 
from tuberculosis then occurred in the family of the 
aunt and the son of ,the other neighbor woman also ac- 
quired tuberculosis of the lungs. Ricochon would ex- 
plain the more than usually energetic tuberculosis wit- 
nessed on the score of an exalted virulence of the tubercle 
bacillus. The presence of conditions that especially fa- 
vor infection is not wholly excluded, however. As em- 
phasized by Ricochon, it is the duty of the practitioner to 
strongly advise those that seem predisposed to the disease 
to keep entirely away from cases of tuberculosis or, when 
that is not feasible, to use all possible means of defense, 
such as separate bed-rooms, disinfection of the nasgo- 
pharynx, much out-door life, ete. 


FLEAS AND PLAGUE TRANSMISSION. 

The latest Public Health Reports of the U. S. Marine- 
Hospital Service contain a translation of an article by 
Dr. Bruno Galli-Valerio, from the Centralblatt fur Bac- 
teriologie, in which the author combats the views that 
the plague can be communicated to the human species 
through the intermediary of fleas. It is well known 
that the common human flea of Europe (Pulex irritans) 
1 Feb. 10, 1900. 2 Rev. d’Hyg., 1899, xx, 129. : 
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is largely replaced in this country by the dog and cat 
fleas, which are also inclined to bite man, though per- 
haps not so persistently dwellers on his person. A priori 
it would seem possible that the rat and mice flea might 
also be a human pest, but according to Dr. Galli- Valerio 
this is not the case. He is as vulnerable to flea bites as 
others, but the rat flea immedately deserts him when 
placed on his body, and he is convinced that man is not 
at all to its taste. This is a comforting conclusion, as it 
is not always possible to avoid fleas, and if they were able 
to communicate the plague the difficulties of the problem 
of its isolation would be seriously enhanced. That he is 
correct is the more probable from the fact that these diffi- 
culties have not been so generally realized. If plague, 
however, is transmissble through cats and dogs, there is 
not the same security from their parasites, and that is a 
matter for serious consideration if there is any positive 
evidence of their carrying the disease. The mousing and 
ratting propensities of cats and dogs would make them 
especially liable to infection if they are subject to it, and 
their domesticity and docility would materially increase 
the danger. The fact that this particular peril has not 
been emphasized in the reports from the plague centers 
is a good indication as far as it goes, but it would be 
more satisfactory could we know that it has absolutely 
no existence. 


THE CULTIVATION OF THE TYPHOID BACILLUS 
FROM ROSE SPOTS. 
_ Recent researches show that the roseola of typhoid 
fever is of a specific character and can be distinguished 
from other forms of roseola by bacteriologic examina- 
tion. Thus Neufeld’ grew the typhoid bacillus from 
rose spots in 3 out of 14 cases. He diluted the blood 
with a rather large amount of bouillon, otherwise the 
bacteria would have been destroyed by the bactericidal 
action of the serum. In 7 of 8 cases, the existence of 
typhoid was diagnosed from cultures from rose spots, 
on an average of six days before Widal’s reaction could 
be obtained. Curschmann obtained cultures of typhoid 
bacilli from rose spots in 14 out of 20 cases. Mark W. 
Richardson* isolated typhoid bacilli from rose spots in 
5 of 6 cases, the diagnosis thus made from the spots ex- 


ceeded in quickness Widal’s test by six days, on an aver- 


age. At the same time as the rose spot thus acquires a 
specific character, it also furnishes another method of 
diagnosis of the disease ; if utilized early this new method 
may prove of decided value on account of its nature when 
cultures are obtained. There is room here for good work 
by examination of the rose spots in large series of cases. 


SOME COMPLICATIONS OF EPILEPSY. 

The dangers and accidents of the epileptic attack are 
by no means inconsiderable, and they have been directly 
responsible for death in not an insignificant number of 
eases. The fall consequent on loss of consciousness 
may result in fractures of bones, in severe contusions, in 
burns, in drowning, and in other serious injuries from 
moving machinery or vehicles. The violence of the 
muscular spasm may cause acute dilatation of the 
heart, rupture of an aneurysm or of the heart, or of 
other muscular structures, as the diaphragm, or of the 
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liver, extreme cyanosis, or even asphyxia, luxation of 
the lower jaw and other bones, severe laceration of the 
tongue, lips and cheeks, and rarely fracture and hernia. 
Some of these are favored by preceding morbid condi- 
tions of the part affected, acquired or congenital. To 
these “untoward results of the epileptic muscular spasm 
Féré* adds another, namely, muscular hernia, and he 
reports a typical case in which symmetrical tumors as 
large as almonds appeared on the antero-external aspect 
of the legs in the sequence of an epileptic attack. These 
were found to consist of muscular tissues that had es- 
caped through openings in the aponeurotic structures. 
Voluntary movement and attempts at reduction were 
painful, and the latter could be effected only when the 
patient was placed in the recumbent posture, with re- 
laxation of the muscles. Further investigation dis- 
closed the presence of a similar condition in other 
epileptics. On examination of 204 insane patients, 
muscular hernia was found in 31—15.25 per cent. The 
peculiarity is generally unattended with symptoms. 


DEATH OF KEELEY. 

One of the most striking physiologic phenomena of the 
last decade of the nineteenth century has been the rise 
and culmination of the Keeley gold cure for inebriety. 
Started in a small way, but nursed with care by energetic 
and capable business promoters, and especially built up 
by a quasi-hypnotic propaganda, it has been one of the 
great financial successes of the day. The death, just an- 
nounced, of its originator, in Los Angeles, recalls the 
days when his name filled the papers and the little town 
of Dwight, Ill., was the Mecca of the “jagridden,” where 
the “shots” and the “dope” were the chief regulators and 
events of life. The craze, for such it was, has long 
passed its meridian altitude, but the original gold cure 
is still fostered as a business enterprise, though its num- 
erous offshoots and branches have largely disappeared. 
That it did some good need not be denied; the moral 
effect of association and of mutual helpfulness was uti- 
lized to the-utmost limit and the wholesale medication 
with strychnia and other tonics, with a little apomorphia 
or other nauseant now and then, aided to some extent. 
Some few undoubtedly made a start toward a permanent 
cure, but relapses were far more frequent. If it is true, as 
reported, that the late Dr. Keeley was a convert to 
“Christian Science,” and was’ accustomed to advise his 
patients to resort to it after leaving him, his mental 
idiosyncrasies must have been very pronounced. It is 
hard to see how he could have consistently believed in 
“Christian Science” and in his material medication at 
the same time, though he might from his experiences 
with alcoholism have come to adopt the Eddyite doctrine - 
that disease is simply sin. At any rate, his finangial suc- 
cess was great, and he will probably be quoted for a time 
as one of the world’s successful men. His career is of 
interest here only as it is associated with the so-called 
cure that bears his name, and its associated phenomena. 


PERSONAL INJURY LITIGATION. 
This form of litigation has grown to enormous pro- 


. portions in the United States, and especially so in our 


larger cities. It is stated, by those conversant with the 
1 Revue de Chirurgie, January 10, p. 50. 
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matter, that a very large proportion of the suits brought 
in the city of Chicago grow out of personal injuries. 
This class of litigation does not form a majority of the 
suits brought, but it is said that more than one- half 
of the time of the couvis is devoted to the trial of these 
cases. Almost every case of this kind involves an ex- 
tended legal struggle. The questions of the liability of 
the employer, of negligence of the employee, or the pos- 
sible contributory negligence of a fellow-servant, as well 
as the nature and extent of the injuries, furnish a sub- 
ject for controversy. The burden on manufacturers, of 
defending this class of litigation, has become so great 
that the majority of them have joined the various casual- 
ty companies, which insure against losses of this char- 
acter, up to a certain amount. The casualty companies 
have. well-organized claim departments with which they 
are prepared to contest this class of cases to the limit. 
The expense for legal fees and employment of lawyers 
is very great, both for the plaintiff and defendant. The 
former, if herecovers, finds the greater portion that he has 
received going for this purpose. The evils of this sort of 
litigation some years ago reached such proportions that 
England passed what was known as the “Workman’s 
Compensation Act.” This recognizes what is known as 
“inevitable accident.” By this is understood that certain 
employments are hazardous, and a certain liability at- 
taches to the employer, which is limited by the extent 
and duration of the injury and also by the amount of 
wages that the man receives. That some such act is 
needed in thir ~c.ntry is apparent, if the number of 
courts is to be kept within reasonable limits. A modifi- 
cation and limitation of the laws relating to employers’ 
liability and to those concerning common carriers would 
be in favor of both plaintiff and defendant in such cases. 
It would secure to injured persons a sum usually in ex- 
cess of what is now obtained after prolonged and vex- 
atious litigation, and would relieve employers and com- 
mon carriers of an expensive burden. 


CLUB PRACTICE AND THE REMEDY. 


The “battle of the clubs” is begun in at least one East- 
ern point, the Springfield (Mass.) physicians having re- 
belled against being utilized to their disadvantage and 
having agreed to do no more benefit society business. 
The local benefit societies are employing the usual 
epithets and accusations, and talk.of a “doctors’ trust” 
and the “injustice to the poor” that will result from such 
action. It is proposed to boycott the local profession 
and call in outsiders, and talk of “punishing the doctors” 
is indulged in by correspondents of the local press. The 
societies claim that they can import doctors from the 
outside if the resident physicians refuse to serve them, 
and that they are already receiving offers of services. 
They also claim that they furnish young physicians with 
their start in practice, and while these say they are un- 
derpaid and that the work is too much for the remunera- 
tion, there is never any lack of candidates for the posi- 
tion of society physician. All this shows the necessity of 
more thorough and general organization of the medical 
profession. It is evident enough that mere local efforts 
alone will not suffice; physicians throughout the state 
will have to co-operate. If they do, their victory in the 
end is assured, there are few who would care to be per- 
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manently condemned to the work and pay of a benefit 
society or club physician as things are at present, and a 
co-operation of all physicians loyal to each other and the 
honor of the profession would in a perfectly legitimate 
way discourage those who might try to shove themselves 
into a practice at the expense of their professional breth- 
ren. In time also even benefit society subscribers would 
appreciate the fact that they were the losers in the game. 
The need of associated action in Massachusetts is prob- 
ably the greater, as there have been steps taken there, 
it is said, to exploit our profession in a wholesale way, as 
already noticed in THE JourNAL. It is to be hoped that 
anything of the kind, wherever it may be, will be speedily 
“nipped in the bud.” 


RELATIVE CHARACTERISTICS OF THE AORTIC AND 
PULMONARY SECOND SOUNDS. 

Those physicians who are at all skilful in methods of 
physical diagnosis are wont, whenever they come to a 
case of cardiac or pulmonary disease requiring examina- 
tion, to listen carefully at the second right costal cartil- 
age for the purpose of determining the character of what 
is known as the aortic second sound, and in conditions of 
cardiac and pulmonary diseases which interfere with the 
circulation between the right and left heart, they are in 
the habit of studying the quality of the pulmonary sec- 
ond sound, for which they usually listen at the second 
left costal cartilage. As a matter of fact, the pulmonary 
second sound is usually better heard in the neighborhood 
of the third left costal cartilage than the second, al- 
though, on the other hand, the aortic sound is usually 
best heard at the second right costal cartilage. This fact 
is largely dependent on the relative position of the valves 
and vessels to the anterior chest wall. 

Some weeks ago, at a meeting of the Section of Medi- 
cine of the College of Physicians of Philadelphia, the 
question was brought up by Dr. Stengel, as to whether 
the pulmonary sound was not, in health, more distinct 
and accentuated than the aortic second sound. In the 
discussion which followed his remarks, the physicians who 
spoke, with singular unanimity, expressed their personal 
belief that in health the aortic sound was usually most 
clearly heard, and while a distinction must be made be- 
tween loudness and accentuation, it seemed to be the uni- 
versal opinion that both of these characteristics were not 
marked over the aortic area. Our attention has, once 
more, been called to this matter, by a recent paper on the 
“Relative Intensity of the Second Sound at the Base of 
the Heart.”* After reading this, we confess we feel very 
much at sea because, while it begins by quoting many 
authors who believe that the aortic sound is louder than 
the pulmonary, it then cites a number of cases which 
would seem to prove that the pulmonary sound is really 
the loudest, and finally ends with the conclusion that in 
health the aortic sound is usually heard most clearly, al- 
though in children it is almost always the case that the 
pulmonary sound can be heard better than the aortic. 
Of course, in the presence of arteriosclerotic changes in 
the blood-vessels, with an increase in the arterial tension, 
whether these changes are due to advanced years, or to 
early degenerative alterations, the aortic sound becomes 
distinctly more marked if there is a condition of height- 
ened arterial tension. 

1 Med. Record, N.Y., January 13. THe JoURNAL, January 27, {| 19, p. 223 
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IS IT THE PLAGUE? 


“Is the Plague in England?” is the rather striking 
caption of an editorial paragraph in one of our British 
contemporaries. It appears that six or eight months ago 
a disease, presumably new, made its appearance in one of 
the leading seaports, Southampton, among the dogs, and 
was so fatal and infectious that in a short time the town 
was nearly cleared of its canine population. From this 
source the disorder has since spread to many other parts 
of England, and veterinary surgeons are everywhere on 
the alert in regard to its occurrence. The symptoms are 
not described, but the fatality, infectiousness and its ap- 
parent introduction into the country by way of one of the 
great seaports have suggested to a correspondent the 
query that heads the article. So far as reported the dis- 
order has been confined to dogs, and it would be interest- 
ing to know if it is the dog plague that has been described 
in Austria as closely resembling the disease of mankind. 
Our contemporary discredits its identity with the genu- 
ine bubonic plague, as it thinks that if it were the same 
it would have been communicated to man before this. 
The writer says: “It would be of interest to learn from 
the veterinary profession what are the facts about this 
canine zymotic, and whether any scientific investigation 
has been made as to its nature, both clinically and bac- 
teriologically.” We know that rats are the carriers of 
the pestilence, and that monkeys are very sensitive to it, 
but we have not as yet as full information in regard to 
some of our other domestic parasites and pets. 


INTERMITTENT CLAUDICATION, 

This portentous name was originally devised for a 
condition observed in apparently healthy horses, and 
characterized by interference with locomotion after a 
period of activity, in association with pain, tremor, and 
excessive perspiration. The symptoms disappear after 
a period of rest, but recur under the conditions named. 
The disorder was found to depend on obstruction of 
the blood-vessels supplying the affected members. Sub- 
sequently a similar disturbance was found in man, 
and it presented the same pathologic lesions. It is, 
however, not confined to the hind legs in horses, or the 
inferior extremities in man. On post-mortem examina- 
tion arteriosclerosis seems to be the essential underly- 
ing factor, and the etiologic elements include all of 
those influences capable of causing degenerative changes 
in the blood-vessels. The disorder must be differentiated 
from sciatic neuritis, alcoholic neuritis, tabes dorsalis, 
multiple sclerosis, rheumatism, and Raynaud’s disease. 


To the small number of cases recorded Grassman! adds 


the report of another occurring in a man 60 years old, 
with a history of syphilis and of venereal and alcoholic 
excess, and of excessive use of tobacco, and who besides 
rode horse-back considerably. The symptoms consisted 
in severe pain in the legs, disappearing during rest, 
and associated with paresthesia, circulatory disturbances 
in the peripheral vessels, slight trophic changes, marked 
arteriosclerosis, following thrombosis of the left leg. 
A year and a half previously there had been a transitory 
attack of pain in the left side, of undetermined 
origin, followed by swelling of the knee, and repeated 
after an interval of several months. At one time it was 
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thought that amputation would be necessary, but under 
treatment with rest, elevation, and moist applications, 
improvement took place. About one year after the ap- 
pearance of the difficulty on the left side, a similar 
condition manifested itself on the right side. Potas- 
sium iodid was now administered and electric applica- 
tions made, again with improvement. Inasmuch as 
the disorder does not invariably cause lameness or limp< 
ing, Grassmann suggests the substitution, for “inter- 
mittent claudication,” of the designation “intermittent 
arteriosclerotie muscular paralysis.” 


CARE OF THE INSANE AND THE EPILEPTIC ON COLONY 
FARMS. 


Insanity and epilepsy represent two forms of disease 
in the treatment of which permanent and assured -suc- 
cess can not always be obtained from the mere adminis- 
tration of drugs. In both there is often an obstinate 
tendency to chronicity, or to recurrence, incapacitating 
the patient from the pursuit of his usual or of any re- 
sponsible avocation. There is perhaps no more health- 
ful stimulus than judicious mental and physical activ- 
ity for both the well and the sick, and there can be no 
doubt that a great advance will have been made when 
dependents of all classes are given opportunity for the. 
exercise of their several faculties. This mode of proced- 
ure has not alone an important therapeutic value, but 
also a not inconsiderable and direct economic one. The 
best results from the application of this principle have 
thus far been obtained in the treatment of the insane and 
the epileptic, and it is worthy of adoption on a larger 
seale and for other conditions as well. In a recent com- 
munication on the colony system of caring for the in- 
sane, Ostrander’ gives an interesting account of the oper- 
ations of the plan at the Michigan Asylum for the Insane 
for a period of thirteen years. A tract of land of 256 
acres, about 245 miles from the main building, was first 
secured for the purposes of a dairy farm, and a cottage 
constructed for the accommodation of 45 male patients 
and the necessary assistants. After a time, a second tract 
of land of 357 acres was secured, and on this there have 
been erected three houses for women with a capacity of 
35, 75, and 81 patients respectively; one tract for one 
with a capacity of 72, and a physician’s residence. The 
women are occupied in dressmaking, cultivating flowers 
and picking fruit and vegetables, the men in raising 
stock, poultry, vegetables, general farm products, fruits 
and celery. As a result of observation of the work dur- 
ing a period of six years, Ostrander has reached the con- 
clusion that the colony system offers an economic and 
ready method of extending the old and constructing new 
asylums. Its cottage features offer a home for all who 
can appreciate it, including about 50 or 60 per cent. of 
the entire asylum population. The industrial features of 
the system offer occupations that are healthful to the 
body, stimulating to the mind and so remunerative as to 
materially reduce the expense of maintenance. It is 
adapted to the disturbed as well as to the quiet cases. It 
offers a rational plan for the treatment of the able- 
bodied epileptic insane. The feasibility of the plan of 
self-government of 25 or 30 per cent. of the asylum pop- 
ulation offers sufficient promise to warrant its trial. The 


1 Deutsches Archiv f. Klin. Med., 1899, Bd Ixvii, p. 500. 


1 American Journal of Insanity, lyi, 3, p. 443. 
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capacity of each cottage should be limited to twenty pa- 
tients. Any excess of this number tends to destroy the 
home feeling and to breed discontent. The dormitory 
plan of constructing cottages is pernicious and should be 
abandoned. It is preferable to have the entire institu- 
tion on one tract of land, which should consist of not less 
than an acre to each patient. It is impracticable to oper- 
ate a colony at a greater distance than three miles from 
the parent institution. 


Wedical WWews. 


FIRE RECENTLY destroyed the industrial building of 
the hospital for the insane, at Mt. Pleasant, Iowa. 

CoMMENCEMENT exercises of Central Tennessee Coll- 
ege, Nashville, were held February 21, with thirty-eight 
graduates from the medical department. 

WarRANTs are reported to have been issued for the ar- 
rest of a number of Denver physicians, for failing to re- 
port births in accordance with the city ordinance. 

THE REPORT of the superintendent of schools, Terre 
Haute, Ind., shows that 835 pupils have been excluded 
on account of non-compliance with the vaccination order. 


AccorDING to the British Medical Journal, Dr. Len- 
nox Browne has resigned from the active staff of the Cen- 
tral London Throat and Ear Hospital, and has accepted 
a position on the consulting staff of that institution. 


THE FRIENDS of Prof. O. Petersen presented him with 
500 roubles on his silver professional anniversary re- 
cently. He added 1500 roubles to this sum and gave it 

for support of physicians coming to St. Petersburg for 
post-graduate studies. 

Dr. LEWELLYs F. BARKER, associate professor of anat- 
omy and assistant pathologist at the Johns Hopkins Hos- 

ital, Baltimore, Md., has accepted the position of pro- 
essor of anatomy in the University of Chicago and Rush 
Medical College. 

Press reports state that the King of Sweden has ord- 
ered that 200,000 copies of von Post’s prize pamphlet 
on prevention and cure of tuberculosis be distributed to 
factory employees. A like distribution has already been 
made to school boards, officials and physicians. 


A party of nearly four hundred pilgrims from Mar- 
seilles, en route for Rome, were recently stopped at the 
Italian frontier and not allowed to proceed without be- 
ing vaccinated, as smallpox prevails to some extent at 
Marseilles. The party refused vaccination and returned 
. THE Boarp of Trustees of the University of Pennsyl- 

ome. 
vania now has entire control of the University Medical 
Magazine, Philadelphia, which in the future will be pub- 
lished under its auspices and with its support. Hereto- 
fore the magazine has been in the hands of a stock com- 
pany, over which the University had no control. Dr. 
Charles H. Frazier has been chosen editor. 

Last YEAR’s “sick nursing exhibition” at Berlin 
proved so popular among the general public that a large 
surplus remains in the treasury. It is proposed to apply 
this sam toward establishing a permanent museum of 
appliances for the care of the sick. A similar exhibition 
is to open in connection with the Congress of Balneology 
in March, and the Anti-Tuberculosis Congress at Naples 

in April. 

THE QUESTION of the validity of the new medical 
registration law in Michigan is now having consideration 
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in the courts, and on February 20 the supreme court is- 
sued an order directing the State Board of Medical Reg- 
istration to show cause, on March 6, why it should not be 
mandamused to issue a certificate of registration to a cer- 
tain graduate of the “Independent Medical College of 
Chicago”—diploma mill. 


MEpIcaL SERVICE AT THE Paris Exposition.—Gilles 
de la Tourette has been placed in charge of the emerg- 
ency medical service at the forthcoming Paris Exposi- 
tion, for which he is peculiarly fitted by his familiarity 
with six of the leading modern languages, in which he 
gives consultations almost daily without discrimination. 
The Figaro states further, that there are to be four or 
five stations, with eight physicians, two or three internes 
and as many nurses and an ambulance at each post. 
Two physicians are to superintend the removal of the 
patient to hospital or residence and continue their med- 
ical care as long as it may be necessary. 


INDIGENCE IN Porto Rico.—Copies of the consoli- 
dated report of the Board of Charities of Porto Rico, for 
the weeks ending January 27 and February 4, have been 
received. It appears from these that out of a population 
of 956,779, there were over 80,000 indigent or needing 
assistance, nearly 4000 sick, and that from 400,000 to 
600,000 rations were issued weekly. About 9000 men 
were working for rations. Much of the poverty and sick- 
ness is probably due to the still-felt ravages of the hurri- 
cane last year, and some to the unsettled state of business 
in the island. It is to be hoped that the needed legisla- 
tion will speedily be done to help in remedying matters. 
The island Board of Charities, of which Major John Van 
R. Hoff, U. S. A., Medical Corps, is president, is evi- 
dently doing good work. 


MarRYLAND Mepicat Leaistation.—The “Christian 
Scientists” are working hard against the medical prac- 
tice bill, mentioned in last week’s JourNaL (p. 504), 
and a number of this sect were in Annapolis, the 20th 
ult., to contest the bill. They objected to the definition 
of “practitioners of medicine,” viz., those who “attempt 
to heal,” and contended that this would prevent prayers 
being offered for the recovery of the sick, would bar med- 
ical progress and curtail religious liberty. They acknowl- 
edged that they make no attempt to discriminate be- 
tween diseases, that they do not believe in infectious dis- 
eases and do believe that “Christian Scientists” can not 
contract such diseases. Drs. Earle, Brush, and Fulton 
appeared as advocates of the bill, and pointed out that 
“Christian Science,” so-called, is a menace to health, 
that its advocates treat patients for remuneration, and 
that they should come under general regulations. 


No “Mepicat Service By THe Monru.”—According 
to the press dispatches, the united opposition from eleven 
physicians of Rochester, N. Y., has resulted in the fail- 
ure of the American Medical Service Society of New 
York to secure a foothold in Rochester. The object of 
this Society, which was incorporated at Albany a few 
months ago and immediately began operations in New 
York City and Brooklyn, is to furnish its “members” 
with medical service at so much a month. The Society 
charges $1 a month, and in return promises the “best 
medical and surgical service of any of the members of 
its staff, day or night,” and in case of death agrees to de- 
fray all funeral expenses, not exceeding $100. There is 
also a sick-benefit for certain specified diseases, but not 
to exceed $5 a week. The agent secured the signatures 
of eleven Rochester physicians, who were to make up the 
staff for that city, but on looking more carefully into the 
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scheme, they held a meeting and the entire number with- 


ANKYLostomiasis IN Porro Rtico.—We have re- 
ceived, through the courtesy of the Surgeon-General of 
the U. S. Army, a copy of Circular No. 5 of the Superior 
Board of Health of Porto Rico. It is a small pamphlet 
of 40 pages, printed in double columns, English in the 
one, Spanish in the other. Although entitled “Anemia, 
Its Causes, Prevention and Treatment,” it relates spe- 
cially to that form of anemia which is produced by the 
presence of the ankylostomum duodenale in the human 
system. The parasite is described, as are also the ways 
by which it enters the body, the symptoms and patho- 
logic conditions caused by it, the method of treating the 

ected individual and of remedying the conditions 
which have led to its general prevalence. Manson’s book 
on tropical diseases, and other works on the subject, have 
been used freely in the compilation of the circular, and 
credit is given to Lieut. Bailey K. Ashford, assist- 
ant-surgeon, U. S. A., for directing attention to the 
Ankylostomum as the probable cause of much of the 
anemia which is so prevalent in the island. Dr. Ashford 
found the worm in nineteen out of twenty cases exam- 
ined at the provisional hospital at Ponce, and forwarded 
his specimens to the Army Medical Museum, Washing- 
ton, D. C. The circular gives precise directions to the 
Porto Rican physicians for the detection of the ova and 
the worms, with illustrations showing the differences 
between the ova of Trichocephalus dispar, Ascaris lum- 
bricoides and Ankylostomum. In treating the cases 
three or four 10 to 30 grain doses of thymol are to be 
given at intervals of an hour. Parenthetically it may be 
remarked that the Spanish column directs “10 4 30 
gramos,” which is a typographic error of some import- 
ance. Good diet, fresh meat, iron and arsenic are recom- 
mended for use during convalescence. This circular will 
undoubtedly be productive of good results. 


NEW YORK. 

IN THE legislature an attempt is being made to establish a 
reformatory asylum under state management, for the habitual 
users of alcoholic and narcotic drugs. 

SMALLPOX AT NEW ROCHELLE. 

Two or three cases of smallpox appeared in New Rochelle 
and, in order that they might be effectually isolated, the Health 
Commissioner leased a tract of land in a sparsely settled dis- 
trict about three miles from that city, and ordered the erec- 
tion of a temporary isolation pavilion. This so enraged the 
farmers in the immediate vicinity that they drove away their 
neighbor who leased the land, and then proceeded to arm them- 
selves with muskets and missiles of various kinds, and drive 
away the health commissioners and their workmen. Two 
negroes contracted the disease while on a visit in Mount 
Vernon, and, owing to timely notice from that city, they were 
located and promptly vaccinated. Health Officer George A. 
Peck, New Rochelle, says that there has been no justification 
for the smallpox scare there, as these negroes only have 
varioloid. 

SUPERVISION OF GERRY SOCIETY. 

The afternoon of February 21 was devoted, by the Judiciary 
Committee of both houses of the legislature, to a hearing on 
the bills intended to bring the Gerry Society for the Pre- 
vention of Cruelty to Children under the supervision of the 
State Board of Charities. It is asserted that if the recent de- 
cision noted in these columns, exempting the Gerry Society 
from supervision of the Board, is to stand, it means that 663 


other institutions, representing 52,000 persons, will be sim-. 


ilarly placed beyond the reach of the Board. The State Board 
of Charities declares that its sole object in initiating such leg- 
islation is to aid in the maintenance of the state’s charitable 
work at the highest point of efficiency and economy. The 
Board of Managers of the State Charities Aid Association 
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favors the passage of the bill, but objects to the use of the 

word “supervision,” claiming that the function of the State 

Board of Charities should be only to visit and inspect. 
REPORT OF BOARD OF CHARITIES. 

The annual report of the New York State Board of Char- 
ities has just been presented to the legislature. The Board re- 
ports, among other things, that several bills regarding the 
establishment of state sanatoria for consumptives having been 
referred to it by the legislature, a special committee was ap- 
pointed to investigate. The committee reported as in favor of 
the general principle of establishing one or two such san- 
atoria as object-lessons, and strongly urged such legislation as 
would lead to the creation of a large number of municipal 
hospitals for the same purpose, believing that by such com- 
bined action on the part of the state and local authorities the 
most good could be accomplished. 

The following enumeration is interesting, as showing the 
great scope of the charitable work coming under the purview 
of this Board; aged and friendless, 7392; almshouse inmates, 
exclusive of those mentioned hereafter, 11,251; blind in alms- 
houses, 341; blind in other institutions, 414; deaf in alms- 
houses, 94; deaf in other institutions, 1548; dependent chil- 
dren, 31,218; disabled soldiers and sailors, 1611; epileptics in 
almshouses, 316; epileptics in Craig Colony, 378; hospital pa- 
tients, 8223; idiotic and feeble-minded in almshouses, 1153; 
the same in state institutions 1303; juvenile offenders, 3501; 
‘reformatory inmates, women and girls, 1863; total, 70,611. 

The report goes on to say that the appointment of inspectors 
has admitted of a searching system of inspections, and has 
resulted in a better tone in the institutions throughout the 
state. It is recommended that the civil-service rules be made 
to cover the almshouses of the state. The Kings County 
Hospital is condemned as having entirely inadequate accommo- 
dations, and antiquated and unsanitary plumbing. The dis- 
pensary law is reported to be working satisfactorily, and to 
have already wrought certain much-needed reforms. 


New York City. 


THE STEAMER Taormina has arrived from Santos, with 
one case of yellow fever on board. Another of the crew died 
from this disease on the voyage. The vessel has a cargo of 
34,100 bags of coffee. 

THE JURY impaneled to inquire into the circumstances of 
the death of the woman who was knocked down by an am- 
bulance of the New York Hospital, previously mentioned in 
THE JOURNAL, returned a verdict censuring the driver for not 
exercising sufficient care, and one censuring the surgeon for 
making such a superficial examination of the woman before 
sending her to the hospital ward. 

TENEMENT HOUSE EXHIBITION. 

This was held here during the past week, under the auspices 
of the Charity Organization Society. It was opened by an 
address by Governor Roosevelt. Other addresses were de- 
livered by well-known speakers, and some of the important 
topics touched on were: “The Tenements and Poverty;” “The 
Tenements and Tuberculosis ;” “The Need of Baths in Tenement 
Districts;” “The Duty of the City to the Tenement Dweller ;” 
“Improving Tenements by Personal Influence;” and “The Ten- 
ement-House Problem, and the Way Out.” The exhibition it- 
self included models, plans, photographs, maps, charts, and 
tables of statistics. The photographs showed some of the 
old rookeries so long known to the Board of Health as dens 
of death. They gave a glimpse into the gloom of the rear- 
house and the air-shaft. Im one room were displayed six most 
interesting papier maché models, four representing various 
blocks of modern model tenements, and the other two being 
representative of the worst ‘type of tenements still in actual 
existence. 


DISTRICT OF COLUMBIA. 
HEALTH OF THE DISTRICT. 
The report of the health officer, for the week ended February 
17, gives the total number of deaths as 98, of which number 
55 were white and 43 colored, the death-rate being 17.72 per 
1000. There were 55 cases of diphtheria, 107 of scarlet fever 
and 1 of smallpox under treatment at the close of the week. 
IN CONGRESS. 
Mr. McCleary has introduced a bill (H. R. No. 8666) which 
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provides for the reimbursement of officers and men of the army 
and navy for medical expenses incurred during leave or fur- 
lough. Mr. Babcock has introduced one (H. R. No. 8305) 
which creates a commission for the condemnation of unsanitary 
buildings in the District of Columbia. The latter provides 
for a commission with jurisdiction and authority to examine 
into the sanitary condition of all buildings in the District, 
occupied or intended to be occupied by human beings, and if 
they find the same unfit for such occupation, by reason of 
their insanitary condition, to condemn them and require the 
occupants to vacate within thirty days from the order of 
condemnation. General regulations and penalties for violation 
are provided. 

Senate confirmations —On February 21, the following ap- 
pointments and promotions were confirmed by the U. S. Sen- 
ate: Drs. Jos. A. Murphy of Pennsylvania, and Jno. T. Ken- 
nedy of Connecticut, to be assistant-surgeons in the U. S. 
Navy; Surgeon Ezra Z. Derr to be medical inspector, and Dr. 
Jno. C. Wise, medical inspector, to be a medical director in 
the navy; Past Assistant Surgeon Rand P. Crandall to be a 
surgeon in the navy. 


Washington. 


THE FOLLOWING have been appointed to consider and formu- 
late regulations for the establishment of a war college for the 
army: Brig.-Gen. William Luglow, Col. Henry C. Hasbrook, 
and Lieut.-Col. William H. Carter. 

PHYSICIANS, as follows, have been appointed to constitute a 
medical and surgical consulting board to the Washington 
Asylum Hospital: W. W. Johnston, J. T. Johnson, G. L. 
Magruder, H. L. E. Johnson, 8S. S. Burnett, W. C. Bowen, 
W. P. Carr, F. T. Chamberlain and H. C. Dye 

In THE future, regular clinical instruction in nervous and 
mental diseases will be held at St. Elizabeth’s Hospital, for 
the instruction of the senior classes of the Columbian and the 
Georgetown medical schools. Heretofore there has been no 
systematic clinical teaching at this institution. 

THE FRIENDS of Surgeon and Brigadier-General F. C. Ains- 
worth, U. S. A., will be pleased to learr that he is recovering 
from his present serious illness. Dr. Ainsworth had a violent 
- attack of la grippe, with a serious relapse. For some days it 
was feared recovery was impossible. 

SurGEON-GENERAL STERNBERG recently lectured before the 
National Geographic Society, on the bubonic plague. He went 
thoroughly into the subject of the germ origin, its history, 
development and destruction, the prevalence of epidemics of 
past centuries, the large mortality and the present history 
and treatment of the disease. There were illustrations by 
lantern pictures. 


ILLINOIS. 


Tue ILuLINoIs State Board of Health has issued a circular 
to the local health authorities of the state, calling attention 
to the prevalence of smallpox, and urging wholesale vaccina- 
tion of all communities. 


Chicago. 

A ToTaL of 4657 pupils have been examined by the medical 
inspectors of schools, of whom 293 were excluded. 

THE LABORATORY of the Alexian Brothers’ Hospital was re- 
cently rere” by fire, to the extent of $100. 

Dr. - Kress delivered a lecture on the “Nature and 
ecoraiitie of Consumption,” at the Academy of Sciences, 
February 23. 

THE HEALTH department has issued a pamphlet on the 
management of contagious diseases, which is to be distributed 
to all physicians having such cases in their care. 

THE MONTHLY dinner of the Physicians’ Club was held the 
evening of February 26. Addresses were made by Drs. F. 8. 
Johnson, E. J. Gardiner, J. B. Herrick and W. E. Quine. 

THE suM of $1500 was added to the fund for the erection 
of the tuberculosis hospital, during the past week. This 
brings the total to $15,000. 

AN AMATEUR theatrical for the benefit of the Passavant 
Memorial Hospital was held at the residence of Potter Palmer, 
February 23. The sum of $2500 was realized. 

Dr. L. HARRISON METTLER delivered an illustrated lecture on 
“How Men Live—Respiration, Circulation and Digestion,” 
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February 24, this lecture being one of a series on popular 
subjects, being given under the auspices of a local newspaper. 

DURING THE week ended February 24, there were 536 deaths 
reported to the Health Department, which is 9 less than the 
corresponding week of 1899, and 32 in excess of the preceding 
week. 

Dr. W. E. QUINE is the chairman of the committee of the 
Methodist Social Union, which secured for Chicago the honor 
of being the meeting place of the General Conference of the 
Methodist Episcopal Church, to convene here May 24 and con- 
tinue until the end of that month. 

For THe week ending February 20, the Visiting Nurse Asso- 
ciation cared for 240 patients and made 1280 visits. The Asso- 
ciation has its headquarters in the Masonic Temple, and any 
one unable to pay for a nurse can obtain one free upon applica- 
tion. 

HOSPITAL NAME CHANGED. 

The directors of St. Luke’s Hospital have changed the name 
of that institution to St. Luke’s Free Hospital. This change 
was necessary in order to obtain a mortgage of $50,000 on the 
property. The directors state that the hospital has been stead- 
ily running behind, because of its liberality in treating patients 
free of charge. The debts amount to more than $30,000. 


PENNSYLVANIA. 

Tue County Commissioners have decided to erect an in- 
firmary at the Montgomery County Almshouse, to cost about 
$10,000. 

Philadelphia. 

Dr. THomas G. Morton gave an address before the High 
School for Girls, February 23. 

Dk. F. Craic has been appointed examining physi- 
cian to the William Cramp School. 

AN ENTERTAINMENT was recently given by the combined 
musical clubs of the University, for the benefit of the Univer- 
sity Hospital. 

THE LapIEs of St. Mary’s Hospital are holding a bazaar for 
the benefit of that institution, to raise funds to build an annex 
for use until the new edifice is erected. 

By THE will of Elizabeth Baker, who died some time ago, 
$5000 each has been left to Dr. George Fales Baker to be dis- 
tributed to two public hospitals, which he may designate. 

AN APPEAL is to be made, by The Social Purity Alliance, 
to Mayor Ashbridge, that the law passed in 1889 relative to 
prohibiting the sale of cigarettes to persons under the age of 
18 be rigidly enforced. 

Dr. BENJAMIN Lex, Secretary of the State Board of Health, 
delivered a lecture in Media, Pa., on February 21, on “School 
Sanitation.” He expressed his approval, in strong terms, of 
the use of the individual drinking cup, and is in favor of the 
abolition of the water bucket. 

THE GERMANTOWN School Board is determined to prevent 
an epidemic of typhoid fever among the school children, and 
recently gave instruction to the janitor to cut off the water- 
supply of the schools. They are also directed to wash off all 
desks and benches at least once a month, with some disinfect- 
ing material. 

A VERY successful book sale was recently held for the benefit 
of the Germantown Hospital. One copy of “Richard Carvel,” 
containing the autograph of the author, sold for $115, while a 
life of Admiral Dewey brought nearly that amount, and a 
volume of Sir Alfred Austin’s poems brought almost a fabulous 
price, 

TYPHOID FEVER. 

As noted in last week’s issue, it now seems more apparent 
than ever that history is about to repeat itself in regard to 
typhoid fever, which became epidemic in this city toward 
the latter part of 1898. The cause is supposed to be the same, 
namely, pollution of the Schuylkill River from the contents of 
a sewer in the neighborhood of the Queenlane reservoir. On 
the 2lst ult., twenty-one new cases of typhoid fever were re- 
ported, since which time no report has been made public. 


MARYLAND. 
Much opposition hus developed to the new lunacy law now 
before the. legislature, especially to the alleged publicity it will 
give to commitments and to the change of the State Lunacy 
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Commission from an unpaid honorary body to one receiving 
compensation. It also proposes an increase of the secretary’s 
salary from $1000 to $2000. (For other measures, see this 
week's news columns. | 

Baltimore. 

Pror. Ira Remsen will deliver the address at the opening 
of the new chemical laboratory of the State University of 
Kansas, next fall. 

THE ALUMNI of the University of Pennsylvania, in Baltimore, 
of whom there are about fifty, mostly graduates in medicine, 
have organized an association and elected Dr. Howard A. 
Kelly as their first president. 

THe ALuMNI Association of the College of Physicians and 
Surgeons gave a smoker and musical the 2lst ult. Dr. 
Lewellys F. Barker delivered an address on “Tropical Diseases 
and the Bubonie Plague,” with stereopticon views obtained in 
the East. 

THE NINETEENTH college day of the Woman’s Medical Col- 
lege was celebrated on February 24, and addresses were deliv- 
ered by Drs. Thomas A. Ashby, Edward J. Bernstein, Hiram 
Woods, Jr., and Marie E. Malwitzer. An oyster supper and 
dance were given on the 2Ist, in aid of the hospital extension 
fund. 


MISSOURI. 
St. Louis. 

THE TRUSTEES and faculty of the Barnes Medical College 
gave a formal dinner to the Board of Trustees of the new Cen- 
tenary Hospital, February 20. 

A SPECIAL hospital for consumptives is being built on Car- 
rondalet Heights, on the river front south of St. Louis. A 
Jarge tract of land has been purchased by The Sisters of St. 
Mary, and one building is completed. An extensive addition 
will be made in the spring. 


OHIO. 
Cincinnati. 

Dr. THomas W. Graypon has undergone an operation for 
appendicitis. 

Dr. James T. WHITTAKER has been critically ill for the 
past eight months. 

THE REPORT of the Health Department for the week ended 
February 24 shows that there were but 39 cases and 13 deaths 
from infectious and contagious diseases, as against 155 cases 
and 28 deaths for the corresponding period of last year. 


CANADA. 

THE GRADUATES of medicine of McGill, in British Columbia, 
held their annual reunion on the 21st inst. 

THERE ARE still 31 cases of smallpox in the eastern part of 
the Province of Quebec; 473 cases have been reported since 
October last, and no deaths. 

Dr. ARTHUR SIMARD, Quebec, has been appointed a member 
of the Provincial Board of Health of that Province. 

A WINNIPEG “cancer doctor,” who was recently fined $50 
and costs, has had his conviction quashed by a higher judge. 
The Medical Association of Winnipeg had the matter in hand. 

Dr. Corton, a member of the legislative assembly of Quebec, 
has been appointed on the Protestant Committee of the Coun- 
cil of Public Instruction in that Province. 

REGISTRATION of births in Westmount, a suburb of Montreal, 
is to be strictly enforced. Last week a practitioner there was 
fined $1 and costs for negligence in this respect. 

THE SMALLPOX outbreak in Essex County, Ont., is now at 
an end; that in West Toronto Junction is fully controlled, all 
the cases having recovered, and no new ones reported. 

In Ortrawa this week, a prominent physician pronounced a 
young infant of three months dead. Animation was noticed 
when the undertaker was called in; the physician was sum- 
moned but refused to attend as he knew the child was dead. 
Three other physicians subsequently revived the infant. 

FOR THE CONSUMPTIVE POOR. 

Dr. E. J. Barrick, Toronto, has issued a circular to the pro- 
fession in this city and vicinity, calling for a large deputation 
to wait on the provincial parliament, now in session here, to 
induce them to take steps in connection with the establishment 
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and maintenance of sanatoria throughout the province. They 
are to be asked to adopt regulations for aiding in the establish- 
ment of rural sanatoria for the consumptive poor, similar to 
what is now done in connection with the building of houses 
of refuge for the poor; to grant the same per diem allowance 
for the consumptive poor treated in the above sanatoria as is 
now given for the care and treatment of the poor in existing 
hospitals, with the addition of extending the time for which 
such patients are to receive aid. 
THE VICTORIAN ORDER IN MONTREAL. 

The annual meeting of the local branch of the Victorian 
Order of Nurses was held in Montreal on February 19. In 
March, this branch will have completed its second year; and it 
seems apparent that in Montreal as in Toronto and other 
Canadian cities where this organization has_ established 
branches, it has not met with the general approbation it was 
expected to obtain. It has been in fact growing very slowly 
in public favor. It is stated, however, that there has been some 
improvement, to the extent that many physicians who stren- 
uously offered opposition to its inauguration, are now sup- 
porting it. Since March, 1899, there have béen 319 calls; the 
total number of visits made was 5565, making an average of 
something over seventeen visits per case. Most of these visits 
have been free, the remainder paying from 5 to 50 cents a visit. 
The Hon. Senator Drummond was elected president, Dr. Craik, 
vice-president, and Dr. J. George Adami, secretary. 

M’GILL’S LOYALTY. 

Lord Strathcona, the present Canadian High Commissioner 
in England, is also the Chancellor of McGill University, and his 
magnificently practical exhibition of loyalty in equipping be- 
tween five and six hundred Canadians for active service in 
South Africa at his own expense, has created a determination 
in the professors and students at McGill to do their share for 
Queen and country. Many other students are now enlisted in 
the Canadian contingents, and the medicos are well represented. 
A mass meeting of the professors of the several faculties and 
the students was held the early part of the week, to give public 
expression to the esteem and regard entertained for their 
chancellor, and further to elicit subscriptions toward the 


national patriotic fund now in course of collection throughout . 


the Dominion. The response was extremely gratifying. 
MONTREAL GENERAL HOSPITAL. 

THE INCOME for the quarter ending January 31, was $20,- 
967.79, a decrease of $2,764.44 as compared with the corre- 
sponding quarter of 1899. The expenditure for that time 
amounted to $20,962.46. During the quarter 638 patients 
were treated to a conclusion in the wards of the hospital. 
Of these, 47 died, a death-rate of 7.37 per cent. The average 
number treated in the wards daily throughout the quarter 
was 160, and the average time of retention, 23.5 days. In 
the out-door work there were 9381 consultations in all depart- 
ments, an increase of 870 over the corresponding period of 
1899. 


Correspondence. 


Remarkable Instance of the Hereditary Transmission of 
a Congenital Deformity. 
CINCINNATI, Onr0, Feb. 20, 1900. 

To the Editor:—Mr. Archdall Reed, at the last meeting of 
the British Medical Association, read a paper, in which occurs 
this sentence: ‘Though the whole plant and animal kingdom 
have been ransacked, no single instance of the transmission 
of characteristics has yet been proved.” This paper was 
erticised by an editorial in THe JournaL of Nov. 18, 1899, 
p. 1296, in which you referred to Brown-Séquard’s and West- 
phal’s experiments in traumatic epilepsy in guinea-pigs and 
the shorter and occasionally absent prepuce in Jewish boys, 
ete., which is taken cum grano salis by Lawrence Irwell, M.A., 
B.C.L., who takes up the question against you, in the Medical 
News of Feb. 17, 1900. It is not my purpose to enter the 
controversy, but I wish to give a little historical sketch of a 
family of biped dogs that has been under my observation for 
about six years. ‘These dogs are familiar to thousands of 
people in Cincinnati and vicinity. I presented one of the 
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mounted puppies to the museum of the Cincinnati Natural 
History Society, where it can be seen at any time. These dogs 
are the property of C. W. Zinn, Dreman Ave., Cincinnati. 
He bought the original pair, “John” and “Mary,” from a 
stranger, about seven years ago. The latter claimed that 
they were full brother and sister, from perfectly normal dogs. 
They were of a mongrel breed, with a slight admixture of 
shepherd, and both were perfectly normal, with the curious, 
complete absence of the forelegs. The shoulder-blades seemed 
natural, but the chest was smooth and rounded, and at the 
point where the foreleg should have protruded through the 
skin was a small rounded tubercle one-half inch in diameter, 
very like the cuticle on the bottom of the dog’s foot. This 
tubercle was entirely hidden from view by the hair curling 
over it, in a very natural way. ‘There was no evidence that 
the deformity was artificially produced. The dogs’ locomotion 
was peculiar—walking upright, running quite rapidly by kan- 
garoo leaps. The owner was careful to inbreed them, and 
there have resulted twenty-eight puppies; most have died quite 
young, only six or eight reaching maturity. Of the 28, 25 
were perfectly devoid of forelegs, 2 had abortive stumps one 
inch long, and 1 had a complete foreleg with a deformed foot. 
It has been claimed that the owner mutilated these puppies 
when quite young, but the owner has shown two litters to me 
before they were all dry, after birth, and there was no sign 
of mutilation. I give this piece of natural history for what 
it is worth, as an affirmative answer to the question: “Are 
acquired characteristics ever hereditary?” 
2074 Colerain Ave. W. E. Suaw, M.D. 


Association Ylews. 


Official Headquarters at the Atlantic City Meeting.— 
Dr. Philip Marvel, Chairman of the Committee of Arrange- 
ments, announces the following hotels as headquarters: 

AMERICAN MEDICAL ASsocIATION, Hotel Dennis. 
HEADQUARTERS FOR THE SECTIONS. 

Practice of Medicine, Hotei Traymore. 

Obstetrics and Diseases of Women, Hotel Garden. 

Surgery and Anatomy, Hotel Windsor. 

Ophthalmology, Haddon Hall. - 

Laryngology and Otology, Hotel Seaside. 

Diseases of Children, Hotel St. Charles. 

Neurology and Medical Jurisprudence, Hotel Brighton. 

Stomatology, Hotel Senate. 

Cutaneous Medicine and Surgery, Hotel Rudolph. 

State Medicine, Hotel Pennhurst. 

HEADQUARTERS FOR OTHER SOCIETIES. 

American Academy of Medicine, Hotel Shelburne. 

New Jersey State Medical Society, Hotel Chalfonte. 


Section on Practice of Medicine.—The preliminary pro- 
gram of this section, for the Atlantic City meeting of the 
AMERICAN MEDICAL ASSOCIATION, is as follows: 

Symposium on Malaria: Papers by Drs. Osler, Thayer and 
Lazear of Baltimore, Md.; exhibition of microscopic sections 
and some dissections of mosquitoes, by Albert Woldert, Phil- 
adelphia, Pa.; “Acute Intermittent Malarial Fever and Its 
Counterfeits,” by Cunningham Wilson, Birmingham, Ala.; 
“My Experience with Some of the Pernicious Forms of 
Malaria,” by M. Goltman, Memphis, Tenn.: “Clinical Observa- 
tions on Malaria as Seen in the Mississippi Delta,” by Frank 
A. Jones, Memphis, Tenn.; “Malaria Hemoglobinuria,” by 
William Britt Burns, Deckerville, Ark. 

Discussion on Diabetes Mellitus: “Symptomatology and 
Diagnosis of Diabetes,” by James B. Herrick, Chicago; “Dia- 
betes and Tuberculosis,” Herbert U. Williams, Buffalo, N. Y.; 
“Cutaneous Complications of Diabetes,” M. B. Hartzell, Phila- 
delphia. 

Discussion on Rheumatic Diseases: “Etiology and Patho- 
logy of Acute Rheumatism,” by David Riesman, Philadelphia; 
*Pseudo-Rheumatie Affections,” by Robert E. Preble, Chicago; 
“Pathogenesis and Clinical Features of Arthritis Deformans,” 
by A. O.-J. Kelly, Philadelphia; “Chorea and Rheumatism,” 
by Charles W. Burr, Philadelphia; “The Heart in Rheuma- 
tism.” by DeLancey Rochester, Buffalo, N. Y. 


DEATHS AND OBITUARIES. 


573 


Other papers promised are: “The Hospital Clinical Labora- 
tory,” by C. N. B. Camac, New York City; “Bacteriologie Ex- 
amination of Exudates in the Throat, by the General Practi- 
tioner,” by Mr. Howard Fussell, Philadelphia; “Graves’ Dis- 
ease,” by W. B. Geikie, Toronto, Canada; “Exophthalmic 
Goiter,” by Oliver T. Osborne, New Haven, Conn.; “Etiology of 
Tropical Dysentery,” by Simon Flexner, Philadelphia; “Pul- 
monary Tuberculosis,” by Chase P. Ambler; Asheville, N. C.; 
“Silver Injection Treatment of Pulmonary Consumption,” by 
Thomas J. Mays, Philadelphia; “Comparative Importance of 
Valve and Muscle Lesions in Disease of the Heart,’ by Solo- 
mon Solis-Cohen, Philadelphia; paper—title not given—by 
Arthur R. Edwards, Chicago; “Cause of Yellow Fever,” by 
Eugene Wasdin, U. S. Marine-Hospital Service; “Rational 
Therapeutics of So-Called Uric Acid Lesions, with Some Orig- 
inal Investigations,” by Alfred C. Croftan, Pasadena, Cal.; 
“Modern Treatment of the Acute Melancholias,” by J. J. 
Kindred, Astoria, N. Y.; “Hydrophobia,” by Charles W. Dulles, 
Philadelphia. 

In order to have the final program arranged early, others 
who intend to read papers before the Section are requested to 
send in their titles as soon as possible, to one of the following: 
Tuos. B. Futcner, Secretary, Johns Hopkins Hospital, Balti- 
more Md.; George Dock, Chairman, Ann Arbor, Mich. 


Deaths and Obituaries. 


Joet R. Gore, M.D., one of the oldest practicing physicians 
of Chicago, died February 24, of pneumonia, after an illness of 
five days. He was born at Wilkesbarre, Pa., 89 years ago, and 
was graduated from Geneva Medical College, New York. He 
came to Chicago in 1856; in 1858 was elected county commis- 
sioner and served two terms. He was surgeon in an Illinois 
regiment during the Civil War, and was Cook County physician 
during 1873, 1874 and 1875, and a member of the committee 
of physicians to locate the Cook County Hospital. He was the 
oldest member of Geo. H. Thomas Post, No. 9, G. A. R., a 
Mason, and Son of the Revolution. 

EBENEZER MACFARLAN, M.D., New York University, 1845, 
died at the Home for Incurables, New York City, February 25. 
He was an eye and ear specialist of an early date, as well 
as a life examiner for many years in an insurance company. 
For a long time an invalid, in his day he was respected as an 
authority of more than average ability. 

Ernest V. SANGREE, M.D., professor of bacteriology and 
pathology in the University of Illinois, died in Harrisburg, 
Pa., from cerebrospinal meningitis, February 23. He was a 
graduate of the Medico-Chirurgical College, Philadelphia, and 
at one time demonstrator of histology and microscopy there. 
He was 36 years old. 

THEODORE S. Case, M.D., Kansas City, Mo., who was born in 
Georgia in 1832, died February 16. He saw service during the 
Civil War, and at its close was appointed quartermaster of 
Missouri, with the rank of colonel. In 1832 he was appointed 
postmaster of Kansas City, and reappointed to that position 
four years later. 

Tuomas Co.escott, M.D., Brookville, Ind., died February. 
19, aged 86 years. He was a graduate of the Cincinnati Medi- 
cal College, class of 1836, and during the Civil War was super- 
intendent of the military hospital service in and about Louis- 
ville, Ky. 

Watt Foster, M.D., aged 31 years, died of tuberculosis, in 
Los Angeles, Cal,. February 16. He was a graduate of the 
Medico-Chirurgical College, Philadelphia, and practiced in 
Pittsburg until about six months ago, when he was obliged to 
seek another climate. 

Sipney E. Morgan, M.D., Hartford, Conn., a graduate of the 
Long Island College Hospital, New York, and formerly super- 
intendent of the South Dakota Hospital for the Insane, Yank- 
ton, died February 20, at the age of 28 years. — 

Henry B. Moore, M.D., Jefferson, 1886, who died at Colo- 
rado Springs, Col., February 20, at the age of 28 years. 
eight years ago for his health. He became a practitioner at 
his new home, and was also chief surgeon of the Colorado Mid- 
land Railroad. 

SamvueL R. Forman, M.D., College of Physicians and Sur- 
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geons, N. Y., died at his home in Jersey City, N. J., from renal 
disease, February 19, aged 64. In 1858 he was house physician 
of Beilevue Hospital, New York City, subsequently serving as 
an assistant-surgeon, U. S. N., from Sept. 6, 1861, to Oct. 5, 
1864, when he resigned. 

Josernu M. Creamer, M.D., N. Y. University, 1873, died at 
his home in Brooklyn, N. Y., from pneumonia, February 23, 
aged about 55 years. He was coroner of Kings County in 1898, 
1894 and 1895. 

Wa. H. H. Hastines, M.D., Harvard, 1876, died at his home 
in Boston, February 16, aged 60. He began his connection with 
the Boston Dispensary in 1869, and became its superintendent 
seven years afterward, remaining such until his death. 

Wittiam W. Lams, M.D., died in Philadelphia during the 
past week, aged 59 years. In 1864 he was appointed assistant- 
surgeon in the Eighth New Jersey Volunteer Regiment, and 
from 1872 to 1890 was surgeon of the Third Regiment, N. P. G. 
He was a graduate of the Long Island Medical College. 

L. J. Apsort, M.D., for four years superintendent of the 
Nebraska State Hospital for the Insane at Lincoln, died at his 
home in South Omaha, February 22. 

E. J. TANNER, M.D., Chicago, died February 19, of typhoid 
fever. The Doctor was 36 years old, and was a graduate of the 
University of Michigan and Rush Medical College. 

Henry Lee Norris, M.D., Edinburg, Scotland, 1872, of West 
Hoboken, N. J., died February 23, in his 50th year. 

We also note the following deaths: 

D. C. Cole, M.D., Wellington, Kan., February 14, aged 78 
years. 

Jos. L. Cooper, M.D., New Castle, Pa., February 20, aged 39 
years. 

Thomas Hatchard, M.D., Huron, S. D., February 15, in the 
Soldiers’ Home at Milwaukee, Wis. 

Samuel P. Hood M.D., Knoxville, Tenn., February 17, aged 66 

ears. 

Richard Huff, M.D., Knobnoster, Mo., February 17, aged 72 


years. 
- D. Powell Johnson, M.D., Muscatine, Iowa, February 14, aged 
87 years. 

W. W. Johnson, M.D., Hawthorne, Fla., February 14. 

C. W. Kyle, M.D., Sherwood, Ohio, February 16. 

I. B. Lathrop, M.D., Springville, Pa., February 20. 

J. R. MeColm, M.D., DuBois, Neb., of smallpox contracted 
from attendance on a patient. 

H. K. Myers, M.D., Edinburg, Ind., February 16. 

H. Nicholas, M.D., North Bay, N. Y., February 10. 

Thomas W. Primm, M.D., Lincoln, Ill., February 20, aged 62 
years, 

J. F. Schwinkey, M.D., Gratz, Pa., February 19, aged 67 
years. 

Robert Smead, M.D., Altona, Ill., February, 18, aged 61 years. 

John M. Stokes, M.D., Sumner, Ill., February 10, aged 38 
years. 

Samuel Kennedy, M.D., New York University, 1869, in New 
York City, February 25. 

William E. Winsley ,M.D., New York University, 1877, in 
New York City, February 25. 


Book Motices. 


TREATMENT OF THE GENERAL DISEASES OF THE EyE. By Ed- 
ward Jackson, A.M., M.D., Emeritus Professor of Diseases 
of the Eye in the Philadelphia Policlinic, ete. With 178 
figures (mostly drawn by the author), two colored plates, 
index and table of contents. Price $2.50. Philadelphia: 
W. B. Saunders. 1900. 


We have here one of the few works on the general subject of 
ophthalmology whose author has not forgotten the promise 
‘of his preface. We particularly refer to these sentences: 
“This book is intended to meet the needs of the general prac- 
titioner of medicine and the beginner in ophthalmology,” and 
“For practitioners in other departments of medicine and sur- 
gery the most important phase of ophthalmology is that of the 
relations of ocular lesions and symptoms to general diseases ;” 
and there follows Chapter XX, devoted to this subject, a 
bibliography that is intended to serve as a further introduc- 
tion to the complete study of ophthalmology as it is related 
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to diseases of organs other than the eye. It is worthy of note 
that Dr. Jackson has not, in imitation of other writers, made 
his text-book a work of refraction plus a few scattered ob- 
servations on ocular pathology. As he is probably our best 
known authority on this subject, it must have been a tempta- 
tion not to show the general practitioner how to “fit glasses” 
with ease and dexterity. If there is a department of ophthal- 
mic surgery requiring long-continued study, extensive practice 
and the exercise of much judgment, it is that which deals 
with anomalies of accommodation and refraction and, in our 
opinion, should be regarded as a part of advanced rather than 
of elementary ophthalmology—as the work of the specialist 
and not of the general student. Dr. Jackson has devoted the 
proper proportion of space to it. Injuries of the eye and 
its appendages are of great importance to the general practi- 
tioner and we wish the author had seen fit to allow more than 
twenty out of the total number of 604 pages to their cansider- 
ation, as they are really of greater moment to him than the 
chapter on diseases of the retina, that fills twenty-five 

There is the usual failure in the matter of colored illustrations, 
and the purely diagrammatic plates that stand for fundus 
changes and frontispieces are no better and no worse than 
those with which most of our ophthalmic text-books are 
adorned. On the other hand, the black and white drawings 
are not only good and well reproduced, but they have all the 
charm of originality. The price of the book is low, and it 
should have a large circulation. 


AMERICAN YEAR-BOOK OF MEDICINE AND Surcery. A Yearly 
Digest of Scientific Progress and Authoritative Opinion in 
all Branches of Medicine and Surgery, Drawn from Jour- 
nals, Monographs, and Text-Books of the Leading American 
and Foreign Authors and Investigators, Collected and Ar- 
ranged with Critical Editorial Comments, under the gen- 
eral editorial charge of George M. Gould, M.D. 2 vols. Cloth, 
$3 net; Half Morocco, $3.75 net, per vol. Philadelphia: 
W. B. Saunders. 1900. 

The Year-Book comes out this time in two volumes, which 
is a decided improvement on the original plan. The whole sub- 
ject covered is divided into two general classes, Surgery and 
Medicine, a volume being devoted to each general subject. In 
the one on Surgery are the following: General Surgery, edited 
by W. W. Keen and J. Chalmers DaCosta; Obstetrics, by 
Barton Cooke Hirst and W. A. Newman Dorland; Gynecology, 
by J. M. Baldy and W. A. Newman Dorland; Orthopedic 
Surgery, by Virgil P. Gibney and J. Hilton Waterman; 
Ophthalmology, by Howard F. Hansell and Wendell Reber; 
Otology, by Charles H. Burnett; Diseases of the Nose and 
Larynx, by E. Fletcher Ingals and Henry G. Ohis; and Anat- 
omy, by C. A. Hamann. In the volume devoted to Medicine, 
the first and principal subject is General Medicine, of which 
Alfred Stengel and D. L. Edsall are the editors. Pediatrics is 
edited by Louis Starr and Alfred Hand; Pathology, by David 
Riesman; Nervous and Mental Diseases, by Archibald Church; 
Cutaneous Diseases and Syphilis, by Louis A. Duhring and 
Milton B. Hartzell; Materia Medica and Therapeutivs, by 
Reynold W. Wilcox and A. A. Stevens; Physiology, by G. N. 
Stewart; Legal Medicine, by Wyatt Johnston; Public Hygiene 
and Preventive Medicine, by Samuel W. Abbott; Physiologic 
Chemistry, by Walter Jones and Reid Hunt. The volume on 
Surgery contains 656 pages; that on Medicine about 100 less. 
Each book is complete in itself, and each is accompanied by a 
full index. When we say that the work is fully up to the 
standard of former issues, all that is necessary has been said. 
It covers the ground thoroughly, and the separation of the 
work into two volumes will prove a decided advantage. The 
price, also, is lower than heretofore. The volumes are sold 
separately, which will be an added convenience, as many will 
be interested only in Surgery, while others will care only for 
the subjects in the volume on Medicine. The work is to be 
commended as one of reference and as a compilation of the 
latest knowledge on all the subjects in medical science. 


MENTAL AFFECTIONS. AN INTRODUCTION TO THE StTuDY OF 
Insanity. By John MacPherson, M.D., F.R.C.P.E. London: 
Macmillan & Co., Ltd. New York: 
1899. 


An examination of this work, which consists of lectures de- 
livered at the Royal College of Medicine, Edinburgh, leaves on 
the whole a very favorable impression. The author writes like 


The Macmillan Co. ~ 
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a philosophic thinker and an alienist of experience. While he 
introduces no special novelties and his arrangement and classi- 
fication are largely the old familiar ones, the treatment of the 
various subjects is generally sensible and modern. The author 
does not apparently incline to fully accept some views that are 
probably likely to prevail in regard to the acute insanities, but 
in this he is still with the majority of those writing on this 
subject, and on the whole his work is more modern in this 
respect than are some others of recent date. It can be safely 
recommended as a valuable, introductory text-book on its sub- 
ject, which is one of the most difficult of all on which to pro- 
duce a perfectly satisfactory work. One minor criticism may be 
offered in the lack of any more serious ones. The footnote 
reference to Italian literature, on page 263, does the authors 
injustice in referring to them by their given rather than their 
family names. 


DISEASES OF CHILDREN. A Manual for Students and Practi- 
tioners. By George M. Tuttle, M.D., Attending Physician to 
St. Luke’s Hospital; Martha Parson’s Hospital for Children, 
Ete., St. Louis, Mo. Illustrated with Five Plates in Colors 
and Monochrome. Cloth. Pp. 386. Philadelphia and New 
York: Lea Brothers & Co. 1899. 

This volume of Lea’s Series of Pocket Text-Books presents 
its subject in handy form for the student and practitioner. 
The several chapters consider “The Infant at Birth,” its de- 
velopment, the child’s examination, diseases of the new-born, 
infant feeding, digestive diseases, nutritional disorders, affec- 
tions of the circulatory and respiratory systems, also of the 
genito-urinary and nervous, and diseases of the lymph-nodes, 
skin, ear and bones. There is also a chapter on infectious dis- 
eases. 


Water AND Water-Suppiies. By John C. Thresh, D.Sc. 
(London), M.D. (Victoria), D.P.H. {Cambridge), Medicai 
Officer of Health of the Essex tee 4 Council. Second Re- 
vised Edition. Price, $2. Philadelphia: P. Blakiston’s 
Son & Co. 1900. 

This volume, which is in its way one of the standards among 
popular works on its subjects, is written more especially to 
meet conditions in Great Britain, but what it says is for the 
the most part equally applicable to this country. We have 
nothing of late date exactly similar, so its reproduction here 
should be welcomed. Even the chapter on the English law 
relating to water-supplies is likely to be of service as giving 
the results of experience as embodied in the law, and the book 
is practically a complete stutement, in brief compass, of the 
main facts regarding water-supplies, except perhaps in the 
matter of some of the later acquired data of water bacteri- 
ology. In this last respect the work is not full or possibly 
quite up to date. Some supplementary reading in other quar- 
ters is needed for the fullest information in these matters, but 
as a whole the work is a very useful addition to American 
sanitary literature. 


TExt-Book ON MATERIA Mepica, THERAPEUTICS AND PHARMA- 
coLocgy. By George Frank Butler, Ph.G., M.D., Professor of 
Materia Medica and Clinical Medicine in the College of 
Physicians and Surgeons, Medical Department of the Uni- 
versity of Illinois. Third Edition, Thoroughly Revised. 

Philadelphia: W. B. Saunders. 1899. 

It is hardly necessary to express approval of a work that 
has reached its third edition within three years. In the pres- 
ent case, however, the author has taken special pains to make 
a thorough revision of the last edition, and so far as we can 
discover he has brought the work very completely up to the 
latest state of our knowledge of its subject. A notable omis- 
sion, however, is that of the recent data in regard to certain 
tropical diseases, and especially the plague, although this is 
possibly excusable in view of the recent development of the 
facts. The book deserves a continuation of the favor it has 
already received. 


PRacTICAL TEXT-Book or Mipwirery, for Nurses and Students. 
By Robert Jardine. M.D., Edinburgh; M.R.C.S., Eng.; 
F.F.P. & 8., Glasgow. Physician to the Glasgow Maternity 
Hospital, Glasgow. Price, $1.50. New York: The Mac- 
millan Co. Edinburgh: William F. Clay. 1899. 

This book being based on the lectures delivered by the 
author to the nurses of the Glasgow Maternity Hospital, is 
necessarily of an elementary nature. Nevertheless, the student, 
and even the general practitioner, will find much of value in its 
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pages. As the author is an earnest advocate of asepsis rather 
than antisepsis, he lays down strict rules for the observance 
of the former. The various antiseptics employed in surgery 
and the methods of using them are also given. 


Kirkes’ HANDBOOK OF PirystoLocy. By W. D. Halliburton, 
M.D., F.R.S., Professor of Physiology, King’s College, Lon- 
don. Fifteenth Edition. With Upwards of 650 Illustra- 
tions, Including some Colored Plates. Philadelphia: P. 
Blakiston’s Son & Co. 1899. 

Having already noticed the Morant-Baker Coleman edition 
of Kirkes’ Physiology, we have again brought to Tue JoURNAL’S 
attention this briefer and smaller production. The books, 
though both bearing the same name, are not the same, the pres- 
ent one being quite different in text and compass from the 
others. (See page 509 last week’s number). It has a decided 
advantage as a text-book, in that it describes the various or- 
gans, tissues and functions in a more simple, clear, and concise 
manner, is amply illustrated and, though smaller, is less in 
price than the other and larger work. This compensates for 
the less full and elaborate treatment of some of the subjects 
by the editors than in the other edition. 


A Text-BooK OF PHARMACOLOGY AND THERAPEUTICS, OR THE 
ACTION OF DruGs IN HEALTH AND Disease. By Arthur R. 
Cushny, M.A., M.D., Aberd. Professor of Materia Medica 
and Therapeutics in the University of Michigan; formerly 
Thompson Fellow in the University of Aberdeen and As- 
sistant in the Pharmacological Institute of the University 
of Strassburg. Philadelphia and New York: Lea Brothers 
& Co. 1899. 

This work fills a peculiar place among therapeutic text- 
books, giving, as it does, especial attention to the physiologic 
and experimental aspects of its subjects. It therefore sup- - 
plements the usual text-books, and thus makes a place for 
itself. The author has only attempted to include the prepara- 
tions of the United States and British Pharmacopeias, and 
such others as seemed at the time of sufficient importance. 
The book is destined to be recognized as a standard. 


Wiscellany. 


Prehistoric Trephining.—Dr. Nitsche has recently pub- 
lished, in the Revista del Museo de La Plata, an interesting 
illustrated study of three prehistoric skulls in the museum, 
“one perforated, one lesioned and one trephined.” 


Preservation of Rubber Articles.—Professor Krolikowski 
publishes, in a Polish paper, the results of extensive tests 
which show that the best method of keeping rubber articles is 
in a 1 per cent. solution of formol or zine chlorid or a concen- 
trated solution of boric acid. Red rubber keeps better than 
black, he asserts, other conditions equal. Rubber articles, he 
adds, should never be left exposed to the air or the action of 
cold. 


Transportable Dark Chambers for Ophthalmoscopy.— 
Ten folding strips of steel are covered with black cloth and 
screwed firmly when extended, forming a dark chamber about 
70 cm. long, which fits over the head and rests on the shoul- 
ders of the examiner and subject. Each wears a band around 
the forehead, fitted with an incandescent lamp and reflector 
on each side, fed by a small storage-battery. Bondi describes 
the contrivance in full in the Wiener Med. Presse, No. 4. 


Autopsy Specimens.—The Semaine Médicale of February 
7 calls the attention of the profession, in all countries, to a 
recent decree of Dr, Napias, the chief of the general “public 
assistance” department in Paris, “in order that the decree may 
be appreciated as it deserves.” It forbids, in the hospitals 
and morgues, the removal of any portion of the body after 
death, for exhibition at medical societies or for any other 
purpose. The decree is formulated in the interests of the 
family on the one hand, to preserve the reclaimed body from 
mutilation, and on the other to keep the cadaver intact for 
the regularly inscribed students of anatomy, if unclaimed. 
The autopsy must be limited to opening and examining the 
cadaver, without mutilation. In very rare special cases per- 
mission will be allowed; on presentation of facts in detail, if 
they justify the demand for use of the preparation. 
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The Sander Prize.—Following are the rules for competition 
for the gold medal, of the value of $100, dedicated by Enno 
Sander of St. Louis, for the best paper on “Military Surgery,” 
presented at the annual meeting of the Association of Military 
Surgeons of the United States: 1. Competition to be open 
to all members of the Association. 2. Each competitor shall 
send three copies of his essay, in a sealed envelope, to the 
secretary, Lieut.-Col. Chas. Adams, Central Music Hall, Chi- 
cago, on or before April 15, 1900. The essay must be strictly 
anonymous, but the author shall adopt some nom de plume and 
sign the same to the essay, followed by a figure corresponding 
with the number of pages of the manuscript. A sealed envelope 
bearing the nom de, plume on the outside, and enclosing full 
name and address shall accompany the essay. This envelope 
is to be opened in the meeting of the Association after the 
decision of the Committee on the Prize Essay has been re- 
ceived. 3. The Committee will designate the essay worthy of 
the prize, and also, in their order of merit, those deserving of 
honorable mention. Should the Committee deem proper, it 
may recommend neither prize nor honorable mention. 4. The 
successful paper shall be published in the Transactions of the 
Association. 

Conference on Malarial Fever in Rome.—The British 
Medical Journal of February 10 details an interesting con- 
versation which recently took place between a distinguished 
party of visitors from England and Prof. Battista Grassi of 
Rome, in regard to the etiology of malarial fever. The party 
was composed of Dr. Patrick Manson and Mr. Cantlin of the 
London School of Tropical Medicine, Sir Lauder Brunton of 
London, and Prof. Clifford Allbutt of Cambridge, and Dr. 
G. A. Gibson of Edinburgh. They found Professor Grassi 
working in his laboratory, and it was a matter of some sur- 
prise that so much work had been accomplished in regard to 
the rdle ployed by the mosquito in the propagation of malarial 
fever with such a small supply of laboratory facilities at 
hand. With only a modest equipment he has been able to 
study the different phases in the complete development of the 
malarial parasites in the body of the mosquito. In regard to 
the choice of the Anopheles, as the special host of the malarial 
parasite, it was suggested by Professor Grassi that this might 
be due to the rapidity with which the blood was digested by 


this genus of mosquito, i. e., twenty hours sooner than in . 


Culex. To the question: “Can a man contract malaria without 
being bitten by the mosquito?” an emphatic “no” was given, 
and asked how he accounts for the prevalence of malaria 
which is reported to follow on the turning up of fresh soil in 
malarial countries, he said: “When you dig the ground, you 
make holes in which water is collected, and there Anopheles 
breed. Where man goes there Anopheles goes,” or, in other 
words, “no man, no malaria; no mosquitoes, no malaria.” In 
the series of investigations made, he, at the beginning, sac- 
rificed everything else, and for eighteen months labored for 
sixteen hours a day on questions concerning mosquitoes and 
malarial fever. At a future date a summary of the work will 
be given describing the methods necessary for work in the 
study of this subject, together with the anatomy of the 
mosquito. 


Climate and Diseases of South Africa.—tKolle has re- 
turned from South Africa, where he has been introducing 
serotherapy to check the ravages of the cattle plague, as 
Koch’s bile method of immunization proved too expensive and 
the immunity lasted only three to five months. Kolle states 
that neither he nor Koch has received a penny from the British 
government for their research and services, as they neglected 
to make a contract beforehand. He asserts that South Africa 
can be considered almost the healthiest country in the world, 
and that the climate in the northern portion is actually ideal. 
The alternation of elevated plateaux and plains affords every 
variety of climatic conditions, from tropical to temperate, and 
the size of the families testifies to the healthfulness of the 
land. Twelve children in a Boer family are common and 
twenty-four are not uncommon. Tuberculosis is practically 
unknown, but the defective water-supply is responsible for 
many cases of typhoid fever, which is frequently malignant. 
Malaria also prevails in the southern portion, both tertian and 
tropical. There are scarcely any rats in the country, and 
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cholera, plague and yellow fever are soon stamped out when 
imported. Leprosy seems to be becoming endemic, and now 
numbers 8 to 10,000 victims. The blacks are all alcohol poi- 
soned, and scurvy, syphilis and pneumonia are frequent and 
very severe among them, but the chief mortality is among 


the infants, the result of artificial feeding. CKolle’s address | 


before the Berlin Medical Society, on his return, is reported in 
the Deutsche Med. Woch. of February 1, and gives the par- 
ticulars of the cattle diseases, which are numerous and fatal. 


Present Status of Organ Therapy.—Boeri observed, in his 
address at the Italian Congres of Int. Med., that the progress 
of organ therapy during the past year has been mainly in the 
study of the effect on the blood-pressure of the internal secretion 
of the glands. (Gaz. degli Osp., Nov. 5, 1899.) The fact that 


the suprarenals raise the blood-pressure has been abundantly 


confirmed, and the same has been recognized in respect to the 
tonsils and kidney. Lancereaux and Paulisco ascribe great 
efficacy to iodothyrin in the treatment of sclerodermia. chronic 
rheumatism and arteriosclerosis. The suprarenal capsule has 
been found useful in exophthalmic goiter, in hematemesis and 
laryngitis. In the latter affection great benefit has been de- 
rived from painting the vocal cords with extract of the supra- 
renal capsule, probably owing to the vasoconstriction induced. 
No progress has been made with liver therapy, but Moussuv 
found the parotid gland extract effective in Basedow’s disease. 
Ovarian therapy gained ground in the treatment of chlorosis, 
amenorrhea, exophthalmice goiter and even in epilepsy. Le- 
breton substitutes the corpus luteum for the ovary in treat- 
ing the accidents of the menopause. The greatest advance has 
been in the restrictions of ovarian therapy that have suc- 
ceeded the first enthusiasm. Forlanini and others have sig- 
nalized the dangers of thyroid treatment on account of its 
cardiovascular action. Layral has also called attention to the 
inconveniences of “nephrina,” and Parker and White, in Eng- 
land. have affirmed the inefficiency of thymus treatment in 
exophthalmic goiter. Rendu has reported the sudden death 
of an “Addisonian” under treatment with suprarenal extract. 
De Renzi also reports unfavorable results from suprarenal cap- 
sule in Addison’s disease. [The Yale Med. Jour. for February 
contains a communication from B. Moore stating that ve 

small amounts of suprarenal extract—1 to 10 millionths of a 
gram per kilogram of the body weight of the animal—cause a 
marked fall of blood-pressure instead of the rise noted with 
larger amounts. The importance of the internal secretions of 
the various glands has been especially emphasized by Kahane 
(Cbl. f. Allg. Path., x, 23). He ascribes to them the vascular 
alterations which have been hitherto attributed to the in- 
fluence of the vasomotor nerves. He believes that the nerves 
are concerned to a certain extent, but the internal secretions of 
the glands supply the primary excitation to the nerves.—Eb.} 


Pupilary Disorders of Insane.—The Am. Jour. of Insanity, 
January, notices a paper by Neff. based on an examination of 
the pupils of 300 patients. All pupils were examined as to the 
relation of size. viz., the presence of regularity; in reference 
to reaction of light stimulus; and in reference to the reflex 
accommodation. Irregularity was detected in 27—9 per cent.— 
of the patients; in 14 the right pupil was larger, the left being 
more dilated in 13. The phenomenon was distributed among 
the psychoses as follows: it was found in 14 cases of terminal 
dementia; local eye disease could account for its presence in 
6 cases; it occurred in 9 of paretic dementia; it was associated 
with immobility in 7, and with the Argyll-Robertson pupil in 
2 cases; it was also found in 1 of periodical insanity, and in 3 
classed as organic dementia. In the former, apparently, the 
condition had no bearing on the form of insanity; in the latter 
instance the phenomenon in 2 was due to local eve disease, and 
associated in 1 with pupilary immobility. Bilateral myosis 
was present in 7 cases—3.6 per cent. It was found in 2 of 
terminal dementia, probably due to senile changes, and in 4 
of paretic dementia, combined with the Argyll-Robertson in 
2, and with complete immobility in 2. Extreme bilateral dila- 
tation, or mydriasis, was found in 2 cases, in both associated 
with an optic atrophy in organic brain disease. The natural 
inference is that irregularity per se is of little importance, and 
verifies the observation that pupilary symptoms in insanity 
are only important when they have developed during the dis- 
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ease, and other local causes can be excluded. The presence of 


irregularity in 9 cases of paretic dementia—42,7 per cent. of 


_all paretics examined—combined with immobility and reflex 
iridoplegia, is a matter of interest. Of all cases examined, 
67 per cent.—208 patients—showed an active or normal re- 
sponse to light. It was distributed among the insanities as fol- 
lows: In 4 cases of acute melancholia, 3 of chronic melan- 


cholia, 6 of periodic insanity, 11 of epileptic insanity, 10 of . 


chronic alcoholic insanity, 20 of primary delusional insanity, 
2 of secondary delusional insanity, 137 of terminal dementia, = 
of chronic dementia, and in 12 cases of imbecility. In 77 cases 
—25.6 per cent.—the pupilary reaction was sluggish. With 
the exception of 6 cases this was bilateral. It was distributed 
among the insanities as follows: In chronic melancholia, 3 
eases; periodic insanity, 9; epileptic insanity, 4; chronic 
alcoholic, and primary delusional insanity, each 5; secondary 
delusional insanity, 1; terminal dementia, 43; chronic de- 
mentia, 5, and imbecility, 2 cases. ‘The Argyll-Robertson pupil 
was found in 8 patients—2.6 per cent. All of these were vic- 
tims of general paralysis, and furnished 33 per cent. of all 
paretics examined. Immobility of pupils was found in 13— 
4.3 per cent. of all those examined. ‘Ten were paretics, and 3 
were cases of cerebrospinal syphilis. Both the active and slug- 
gish pupil are therefore quite well distributed among the 
various forms of insanity. With the exception of 5 patients 
with chronic alcoholic insanity, and 5 with chronic dementia, 
it could not be positively said that the sluggish pupil had any 
direct bearing on the form of mental disease. Errors of ac- 
commodation were manifested principally by sluggishness. A 
sluggish reflex to light, especially in cases where presbyopia 
existed, was accompanied by a similar accommodative error. 
Excluding the cases of immobility of pupil, a total bilateral 
absence of reflex to a was not ob- 
served. In other words, the ability for accommodation was in 
many cases closely related to refractive errors observed in 
degrees of presbyopia. The following local eye diseases were 
detected: conjunctivitis in 15 patients, arcus senilis in 435, 
keratitis in 3, iritis in 5, cataract in 4, and pterygium in 15. 


Queries and Winor WWotes. 


TO PARIS. 


OrTTawa, ILL., Feb. 27, 1900. 
To the Editor.—In view of the fact that accommodations on the 
City of Rome, which has been chartered for our “Physicians’ Party,” 
were being taken so. rapidly I thought it advisable to have a num- 
r of s reserved for a short time. Those wishing to avail 
themselves of this additional opportunity will do well to make ap- 
plication at once. J. W. Perrir, M.D. 


EVOLUTION OF SEXUAL INSTINCT. 


WILMINGTON, DeEL., Feb. 25, 1900. 
To the Editor.—In the miscellany of THe JouRNAL of February 
24 is a synopsis of Féré’s new work on evolution of no instinct. 
Can you tell me where I can get it, and also the price 


J. W. B. 
ANSWER: Féré’s work is entitled “L’Instinct Sexuel, Evolution 
et Disparition,”’ and is published by Felix Alcan, Paris. There has 
been no English translation as yet, as far as is known to us. The 
book can be obtained from any importing bookseller. 


The Public Service. 


ARMY CHANGES. 
Movements of Army Medical Officers under orders from the 
utant General’s Office, Washington, D. C., Feb. 9 to 15, 1900, 
usive. 
eorge 


. Adair, major and morgue, U. 8. A.. member of a 

conven at Fort. Sheridan, Ill., ‘examine candidates 
mission to the U. 8S. Milita iebaues West Point, N. ¥ 

Aaron H. Appel, major and surgeon, U. 8. A., member of a board 
at Jackson Barracks, La., to examine " candidates for coaet ap- 
pointments. 

William H. Arthur, major and surgeon, U. 8. from the hos- 
pital ship Missouri to duty in the Department of California. 

James T. Arwine, acting asst.-su from Fort McIntosh, 
to Fort St. Monnet Alaska, under aKa 


surgeon, U. A., 
vious orders directing him to the Pbilippine Islands 
revoked; on the expiration of his present-leave he will rt for 
temporary duty at Washington Barracks, D. C. 
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John M. Banister, major and su 


member of @ 
board at West Point 


rgeon, U. S. A., 
for examination of candidates 


for to the milita: — 
ale, act iy surgeon, from the transport 
at New “York City, duty in the of 
a 
Alfred E. Bradley, captain and asst.-surgeon, » member of 
a board at Fort Snell to. examine a 
Emilio F. Cabado, acting a rgeon, now at Fort Wi fie. 


M., is from farther in ‘the of 
ago an erto Principe, and rt to e e eargecte 
Department of the for 

Pe sst.-surgeon, from Fostoria, Ohio, to 
u 


ex 
obert E. Coldwell, acting asst.-surgeon, from the Department = 
= Rico to San Francisco, Cal., for on ne to a tran 
Dean, lieutenant and asst.-sur . S&S. A. 
‘poard ‘at San Francisco, Cal., to exam “cadet 
min J. Edger, lieutenant and asst.- -surgeon, U. , m 
ber of an examining board at West Point, N. Y. 
Richard M. Fletcher, Jr., acting asst.-surgeon, member of an 
examining board at Fort Harrison, Mont 
Arthur M. Fraser, acting asst. -surgeon, now at New York City, 
to temporary duty on the transport McClellan. 
Robert J. Gibson, major and surgeon, J. 8S. A., from duty in the 
of California to cominand the hospital Missouri. 
arry M. Hallock, Bg: and asst. sargeon, member 
of an examining tt McPherso 
Hartsuff, eutenant- colonel, deputy oar 
A., member of an examining board a 
Philip F. Harvey, major and 8S. A., of an 
examining board at San Francisco, Cal. 
Charles Heizmann, major and surgeon. U. S. A., member of 
an exansietne board at Fort Sam Houston, Tex. 
ames M. Kennedy, captain and asst. —— U. 8. a to pro- 
ceed in the first — transport from e Departm t of Cal. 
ifornia to Manila, P. I., for duty in the bupcrtinioe of “the Pacific 
and oy Army Corps. 
‘ moore . Means, acting asst.-surgeon, leave of absence ex- 
ended. 


George J. Newgarden, captain and asst.-surgeon, U. S. A.. mem. 
ber of an examining board at Fort McHenry, Md. 
eorge Newlove, acting mg ge member of an examining 
board at Fort Leavenworth, Kansa 
William O. Owen, asst. U. S. A., member 
of an euantininn board at 


n- U. 8. 


surgeon-gene ral, 
a 


‘of a boa P. 
appointment. in the Medical Corps of the Army of the Pacific and 
Eighth Army Corps. 
James Reagles, acting asst.-surgeon, from Vancouver Barracks, 
Wash., to Fort Stevens, Ore. 
Charles Richard, major and surgeon, U. 8. Big. member of an 
examining board at Fort Leavenworth, or. 
Geo Skinner, mestenent and asst.-su U. S. A., from 
Fort Stevens, Ore.. to du uty In the Teonatinent tot "California. 
arry C. Smith, acting asst.-surgeon, from Hughesville, Mo.. 
to the Department of California. 
William WL. Stevens. acting asst.- -surgeon, from Orange, Va., to 
the Department of California. 
Charles Wilcox, py and asst.-surgeon. JU. S. A., member of 
neral, Y. S. A.. 


an examining board a 
Joseph P. right, an 
meuber of an examining board at Fort Snelling, Minn. 


NAVY CHANGES. i 
chansee A the Medical Corps of the Navy for the week ending 


ctor M. H. .Simons, commissioned medical in- 
spector from Sept. ae 1899. 
Medi In ety H. Wells, commissioned medical inspector 


Asst. -Surgeon Karl Ohensorg, appointed from Jan. 27, 1900. 
P. A. Surgeon G. L. Barber, ordered to the Kearsarge, Feb. 20, 


Asst.-Su urgeon D. G. Beebe, detached from the Petrel and ordered 
to Port Isabella. 


MARINE-HOSPITAL CHANGES. 


Official list of the changes « pation and duties of commissioned 

and non-commissioned officers the U. S. Marine-Hospital Service 
for the 7 Feb. 15. 

Surgeon expiration of leave absence to 
report at for special uty. 

Surgeon A. H. nal to proceed to Mobile, Ala., as tompontet 
of unserviceable property; to proceed to Searcy, Ark., for special 


temporary dut 
pained v P. McIntosh, to proceed to Pensacola, Fla., for 


cial temporar ay 
M. Rosenau, to proceed to Philadelphia, Pa., 
cial * m rary ut 
for, pe Su pors s. Comming, granted leave of absence for 14 


sst.-Surgeon S. R. Tabb, ponte extension of leave of absence 


nt of sic 
for 14 days on accou Hugh B surford, grauted leave of absence 


ing Asst.- Keyes, granted leave of absence for 
anua 
quarantine, and directed to p 
station for duty and assignment to pv ne 


Acting Asst.-Surgon 
for two weeks from 
Act A 


Medical Inspector T. H. Streets, detached from the a “is 
as fleet surgeon, on reporting of relief, and: ordered to the New 
York navy yard. ‘ 
P. A. Surgeon J. C. Rosenbleuth, ordered to the naval recruiting 
rendezvous, New Orleans, La. 
‘ Surgeon H. N. T. Harris, commissioned surgeon from Oct. 21, 


w. 
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HEALTH REPORTS. 

The foliowing a of smallpox, yellow fever, cholera and p! aque, 
have been reported to the Surgeon General, Marine-Hospital 
Service, during the week ended’ Feb. 24, 1900 

SMALLPOX—-UNITED STATES. 

Alabama: Jefferson County, Feb. 5, 86 cases; Mobile, Feb. 10 

to 17, 3 cases, ath. 


1 de 
Flo rida : Jacksonville, Feb. 10 to 17, 3 case 
Illinois: Aurora, Feb. 10 to 17, 6 cases ; 
a 


case. 
Eastern towns, Feb. 
Evansville, Feb. 10 to 17, 3 cases. 
Wichita, Dec. 30 to Leb. 10. 15 cases. 
Louisville, Feb. 15, 2 case 
Orleans, Feb. “ir, 62 cases, 31 deaths; 
27 to Feb. 3. 14 « 
” piimneapotia, Jan. oT to Feb. 3, 36 cases; Feb. 3 


to 17, 13 cases. 
Mississippi: Greenwood, Jan. * “y Feb. 10, 216 cases, 6 deaths. 
D : Butte, Feb. 7, 150 ca 
regon: Eastern towns, 
York: New York, .10 to 17, Le 

Cincinnatl, Feb. 


* Danville, Feb. 3 to 


Cleveland, Feb. 10 to 


Leake o 17, 8 
Martinsville, r case : Portsmouth, Feb. 10 to 
. 6 cases; Richmond, Jan. 1 to 31, 21 ca 
Washington: Spokane, Feb. 10 to 17, 6 canes. 
Prague, Jan. 20 to 27, 1 ca 
Antwerp, Jan. 27 to Feb. 3. Ye 
Brazil: _ Rio de Janeiro, Dec. 15 to Jan. 12, #102 deaths. 
Canada Amherstburg, Feb. 10 to 17, ease; Quebec, Feb. 3 
to 9, 4 cases; New Brunswick. Feb. 10, prevalent. 


Austria 
Relgium : 


Nova Scotia: Feb. 10 to 17 

» t: airo, Jan. 16 to = 4c 

Feb. 3 t 10, ; London, Jan. 20 to 
. 45 ca 

rance: irene. Feb. 20 to 27, 1 death: Nice, 


Jan. 20 to Feb. 
8. 


8, 5 cases, 2 deaths: Paris, Jan. 27 to Feb. 3, Bs death 


Germany: gsburg, Jan. 20 27, 3 case 

Gibraltar: Jan. t to 28, 2 

Greece: Athens, Jan. 27 to F 3. 2e 

India: Calcutta, Jan. 6 13. Jan. 6 to 
21. 12 cases, 1 death: Madras. Jan. 13 to 19. 1 deat 

Mexico: Ciudad Porfirio Diaz. Feb. 10 to 17, 5 cases, 8 deaths; 
ve Crus, Feb. 10 to 17, 5 —r ths. 

Moscow. 5 0 © 27, 2 cases: Odessa, Jan. 27 to 


ren "2. 10 eases, 2 deaths: St. p Ka Bg Jan. 20 to 27, 26 cases, 
6 deaths ; mine aot Jan. 25 to Feb. 1, eaths. 

pain Yoru Dec. 9 to Feb. 3, 5 cases, 4 deaths. 
Straits Settlements Singapore, Dec. 31 t n. deaths. 


witzerlan eneva, Jan. 21 t 6 

Turkey: Smyrna, Jan. Feb, de ath. 

Brazil: Rio de Janeiro, “Dee. Xin to i ol 12, 25 cases, 30 deaths. 

Cuba: Haveaa, Feb. 7 t 

Me Cruz, Feb. 10 to 2 deaths: Curacao, Feb. 8 
to 10, le 

India: Calcutta, Jan. 6 30 deaths. 

Brazil: Rio de Janeiro, Jan. 20, 1 case: San Paulo, Jan. 20, 

case. 

India: Calcutta, Jan. 6 to 13, 45 deaths: Kurrachee, Jan. 16 


to 21, 21 cases, 13 death 


CHANGe OF ADDRESS. 
Anderson, from Stoughton, Wis.. to Sumpter, Ore 
a Angney, from 513 Spruce St. to 423 S. 15th St. 
Pp 


™M. 

M. 

R. ‘steam from Bradshaw to 1134 O Street. Lincoln, N 
8. _ & Co., from 80 State Street to 35 E. Randolph Btreet, 
zo, 


G. Cc. Rush, from Milwaukee, Wis., to St. Elizabeth Hospital. 
cago 

‘Canfield, from Chicago, Il!., to 212 N. Broadway, Pittsburg. 
sas. 


a 
FB. S. Clark, from San Francisco, to Napa, Cal. 
Cc. ‘oen, from Mendota to Maroa, Ill. 


Phil- 
ade 


y 


R. R. wning, from Greenfield, Ark., to Rurke, Idaho. 
from Memphis. Tenn., to Hotel Coliseo, Mexico 
Fiover, from Tamanend to Delano. 


A. 
Pa. 
gs gl from Milwaukee to Milwaukee County Hospital, 


ekman, Philadelphia, Pa., to 1409 Wood Ave.. Col- 
orado, PR Ki tr Mi i Pacifi 
rg rom ssouri Pacific Hospital to Rookery Bl 
H. lifchitz, from 1101 Michigan Ave., to 478 8. Morgan 8t., 
Cc. P. de Ta Roche, from Philadelphia, Pa.. to 22 Irving Ptace. 
New York. N. 
Lippincott, from Columbia, Me., to 116 F. 17th St.. New 
York, N. 


from West Tnion to W. Va. 
Moyne, from Pittsburg to Saegertown 


T Newton, from Walpole, N. H., to D2" Shelburn St.. Green- 
field. 
W. Piner. from Chicago. 


to Courtenay, N. D. 
w. H. Pickels, from Tisklwa to Coal City, TI. 

M. Paine, from West Newton, Mass., to 67 N. Forsythe St., 
Atlanta i f 40 W. 35th S 929 

. Power. from 35t t. to 1929 A 

York. msterdam Ave., 

R. Roseberry, from Florence to Victor. 

ae E. Rockey, from 671 Glison St. to 778 Haniees St., Portland, 
WM. Schultz, from Butte, Mont., to 1871 Lafayette Ave., Den- 
ver, 
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BR. from 1631 Pierce St. to Phelan Bldg., San 
Selbe 


Seiberling, from Lynnville to 945 Walnut St., 
. J. Webb, from Martinton, Ill., to Kirksville, Mo. 


“Ww 
M. M. Walker, from Astoria, Ore., to Fe a Ariz. 
W. S. Wells, from Tiffin to Ney, Ohio 
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